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I pray you bear with me if, in the beginning of this 
paper, I present a matter which may at first seem ir- 
relevant to the subject. My excuse is three-fold: 
First, that the condition referred to is frequently a 
cause of nasal and laryngeal disease; second, that it 
is of frequent occurrence; third, that its importance 
is often overlooked. I refer in this to the inspira- 
tory collapse of the ale nasi in persons enjoying fair 
health—a sucking in of wings of the nose at each 
inspiration. I say in fair health to distinguish the 
same phenomenon as it occurs in extremis. 

The literature on the subject is peculiarly scant. 
Traube describes a case occurring during pneumonia 
and one in paralysis ascendans; B. Frankel, in a 
child suffering from meningitis. In Traube’s cases 
the hinderance to air was so great that he employed 
a hair pin held in place by means of adhesive plas- 
ter to overeome it. Frankel employed an ear spec- 
ulum. Drayton (Med. Record, Dec. 15,1888) reports 
acure in the case of a pupil in vocal culture by 
means of a cotton pledget and message. Zeim also 
reports’a case. Latterly I am not aware of any addi- 
tions to the subject, with the exception of the mas- 
terly contribution by Mortz Schmidt (Ueber das An- 
saugen der Nasenfugel, Deutche Mediscinischer Wochen- 
schrift, No. 4, 1892), to whom I owe much of my 
knowledge of this condition. He accounts for the 
scant observations on the subject by the fact that we 
are accustomed to at once introduce the nasal speci- 
lum in beginning our examinations without at first 
observing the ale of the nose. We have, however, 
only to request our patients to take a full breath be- 
fore introducing the speculum to find how frequently 
this condition, in a greater or less degree, occurs, and 
that a convergence which furnishes an absolute hin- 
derance to the full respiratory act is not by any 
means seldom, in which cases the patients express re- 
lief if the ale are simply held outward with the fingers. 

The condition is made still worse when there ex- 
ists at the same time a deviation of the septum car- 
tilgineum. The convergence includes the entire ale 
as in facial paralysis, or only the plica vestibuli. 
The former occurs most frequently in those of a doli- 
chocephalic type, the latter in the brachycephalic. 

The cause of this condition is to be found in an atonic 
condition of the nasal wall from loss of function of 
the musculi-dilatores et lavatores ale nasi. This 


weakness is in turn caused by all those long contin- 
ued conditions which setting in at an early age inter- 
fere with nasal respiration, whereby the muscles have 
not sufficient exercise. Adenoid vegetations are a 
prominent cause of this. 

Now as to the philosophy of this in connection 
with nasa! or laryngeal diseases. We must first un- 
derstand that the beginning of the respiratory track 
is at the entrance of the nose and not at the larynx; 
and that behind every constricted point in the en- 
tire track from the entrance of the nose to the finest 
alveoli there is a rarefaction of air during every in- 
spiration. The degree of rarefaction varies in ratio, 
to the extent of the constriction and the force of in- 
spiration. The natural effect of this rarefaction is a 
suction which is exerted upon the blood within the 
domain of such rarefaction, and which is made man- 
ifest to us by a local hyperemia of the mucous mem- 
brane and consequent excessive secretion. 

Respiratory convergence of the wings of the nose 
may give rise to nearly all the phenomena arising 
from contraction of any other part of the respiratory 
tract, migraine, aprosexia, asthma, etc. Usually the 
influence is exerted directly on the mucous membrane 
of the nose, cavum or pharynx, producing redness, 
swelling of the mucous membrane, and increased se- 
cretion of mucus. Tinnitis aurium is not infrequently 
caused by congestion of the mucous membrane lining 
of the cavum,which congestion,if dependent upon con- 
vergence of the ale of the nose,may be relieved by pre- 
venting the latter condition. It is true that the con- 
ditions of the mucous membrane enumerated may 
have existed forso long a time that they may require 
direct treatment, but I have relieved some trouble- 
some cases with swelling of the turbinated bodies ac- 
companied by secretion, headache, etc., by means of 
the simple but eminently effective instrument which 
I will now speak about. | 

The treatment is simple. Schmiat has tried gym- 
nastics of the nasal-muscles, but has given it up as 
unsatisfactory. He has used the Feldbaush tubes 
fora long time with satisfactory results, but they 
cause a certain amount of irritation from pressure on 
the septum. Feldbausch,on the suggestion of Schmidt, 
has produced the instrument which I hold in my 
hand and which is quite satisfactory. They are of 
course made in different sizes to fit different noses. 
It is held in place by introducing the heads from be- 
hind into the pocket at the end of the nose, when the 
spring is pressed up against the ale of the nose, the 
connecting part resting on the septum cutaneum. 

Acute Rhinitis. — During the trying weather of 
the past winter we have ample opportu- 
tunity of treating coryza. The symptoms have not 
varied from the well known ones of slight pyrexia, 
lassitude, chilliness, frontal headache, blocking up of 
the nose, with swelling of the mucous membrane, 
hypersecretion, etc. The treatment which we have 
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employed has proven most satisfactory. Internally 
we have given large doses of bromides, or a tablet 
compounded after the formula of Dr. Lincoln, con- 
sisting of camphor, gr. 4, fluid ex. belladonna gr. 4, 
quin. sulph. gr. 4, one every hour. The local appli- 
cation by means of the cotton carrier of cocaine dis- 
solved in tinct. belladonna in from three to five per 
cent. solution has been especially useful in immed- 
iately relieving the most prominent symptoms,7.e.,tur- 
gesence of the mucous membrane, frontal headache, 
and throbbing in the nose. We believe that such 
treatment shortens the duration of all cases of co- 
ryza and in some cases seems really to abort the at- 
tack. If there is a predisposition against cocaine we 
may use tinct. belladonna, alone applied on the cot- 
ton carrier. We have not lost sight of the fact that 
chronic rhinitis in the beginning results from relaps- 
ing acute attacks and have retained the patients un- 
_ der observation until the turbinated bodies returned 
to a normal condition. 

For this purpose we have used nearly the same 
treatment as that employed in simple chronic rhin- 
itis. In this the most prominent position is given 
to the nasal bath. The ingredients used and the 
mode of employment are simple and effective. A 
half teaspoonful of salt and a half teaspoonful of 
glycerine are dissolved in half a glass of warm 
water. 

Take a teaspoonful of this mixture, rest the point 
of the spoon on the lower part of the nostril, slowly 
throw the head backward, saying at the same time a 
continuous “ah,” and allowing the fluid to gently 
run into the nose. Then incline the head forward 
and the fluid will run out. Repeat this in each nos- 
tril three or more times night and morning. The 
sodium chloride has a soothing effect upon the mu- 
cous membrane; the glycerine a mildly depleting 
action; the water is cleansing. I have lately had 
constructed a glass receptacle in the shape of a cov- 
ered spoon having a spout which faciliates the tak- 
ing of the bath. Douches are never allowed in any 
form of simple chronic rhinitis. Not because we be- 
lieve they are potent in causing disease of the middle 
ear but because of their local effect on the turbinat- 
ed bodies. We are convinced that they increase 
rather than diminish the hyperemia present in sim- 
plechronic catarrh and that they aid the hypertrophic 
process toward which simple chronic rhinitis has al- 
ways a strong tendency. Very frequently the nasal 
bath is all the treatment required. In other cases it 
may be necessary to use sozo iodide of zinc in sugar 
of milk, ;y; this especially in catarrh of the cavum 
where decomposition of secretion is very liable to 
occur. Or we may use menthol dissolved in iodine 
in from two to ten per cent.solution where turgescence 
and the nervous symptoms predominate, or peroxide 
of hydrogen when the purulent features are most. 
prominent as is the case especially in the rhinites of 
children. Thymol is also a most useful agent in cer- 
tain cases where the discharges are liable to become 
inspissated. We have almost done away with aque- 
ous sprays in the treatment of nasal diseases because 
of the mechanical irritation caused by the extreme 
force with which they strike the parts to be treated, 
ore instead one or the other of the petroleum ve- 

icles. 

There has lately been brought before the profes- 
sion by the chemists, McKesson & Robbins, a prepar- 
ation of stearic acid and zine which to my thinking 


bids fair to become a valuable addition to our arma- 
mentarium. In the manufacture of this new excip- 
ient stearic acid, prepared from suet, is used. When 
a soluble salt of zinc is added to this acid a light’ 
mollescent precipitate results resembling in its ex- 
treme lightness calcinated magnesia. Various medi- 
cinal agents are combined with this powder, such as 
tanic, boric, salicylic acids, balsam peru, aristol, ich- 
thyol, menthol, and many others. One of the chief 
advantages of this preparation is its power of adher- 
ing to the surface upon which it is placed. Rubbed 
on the palm of the hand it is absolutely unaffected 
by the addition of water—the latter acting as quick- 
silver does, and when poured off not the slightest 
moisture remains. It is said to remain in place on 
the urethral mucous membrane for from six to twen- 
ty-four hours regardless of the passing secretions. 
Another important feature is its freedom from the 
formation of the little balls which has rendered the 
use of insufflations in the past more harmful than 
beneficial. Further experience with these prepara- 
tions must be had before a conclusive opinion may 
be stated but at present we are most favorably im- 
pressed. In the pharyngitis which so often accom- 
panies chronic rhinitis, where the mucous membrane 
is coated over with a tenaceous, glary layer of partial- 
ly inspissated mucus, we first cleanse the parts by 
wiping with a cotton pledget until the secretion is 
entirely removed; then a five to ten per cent. solu- 
tion of nitrate of silver is applied by means of a 
spray. The conditions which were first designated 
by Schmidt of Frankfort-on- Main, “bilateral pharyn- 
gitis,” and which is so frequent in singers, is, in our 
experience, best treated by cauterizing the red gran- 
ular streaks which stretch up along the lateral pharyn- 
geal walls with mitigated lapis over their entire ex- 
tent even up into the Rosenmulier’s groove if need 
be. The results of this procedure, especially in 
vocalists, are often remarkable. The voice is im- 
proved and the disagreeable tickling sensation im- 
mediately removed. In catarrh of the crypts of 
Liuschka’s tonsil the following operation is_per- 
formed. After thorough cocainization of the palate, 
pillars, pharynx, and post nasal space, the palate is 
hooked back by means of a palatal retractor. I am 
accustomed to the one figured below and which is 
quite practical. After this the tongue is depressed by 
a large, short handled mirror and held so that the 
crypts of the tonsils can be seen in the mirror at the 
same time that the tongue is being depressed. A 
probe bent at a proper curvature, and having miti- 
gated lapis fused in its head is then carried up into 
the crypts of the tonsils which are thoroughly cauter- 
ized. In this way much of the dropping of mucus so 
frequently complained of may be immediately arres- 
ted, and which may evade all other modes of treat- 
ment. 

In hypertrophic rhinitis there is no time lost in 
any method of treatment other than the cold or elec- 
tric snare, or the electric cautery. The results of this 
treatment are so much more satisfactory and perma- 
nent than those obtained by the use of chromic acid, 
acetic acid, etc., that the two methods in our opin- 
ion are not to be compared. 

In circumscribed anterior hypertrophies the cold or 
electric snare is used. [n the electric snare ordinary 
piano wire No. 8 is employed instead of platinum. 
The piano wire has greater mechanical and less elec- 
trical resistance and the former point is one of great 
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ractical value in snaring post nasal hypertrophies. 
hen a turbinated body is Sreetteuphis along its 
entire length we draw three lines of cauterization 
from behind forward with the knife shaped point, 
one above, one below, and one in the middle. I find 
that the results are much enhanced if the furrows 
thus burned are then carefully rubbed over with a 
crystal of trichloretic acid. The reaction after such 
an application instead of being more severe, is less, 
and the relief of obstruction thus obtained instead of 
lasting for only a year or a year and a half as is often 
the case when the cautery alone is used, is nearly al- 
ways permanent. 

Atrophic Rhinitis —It has been my fate, it seems to 
me, to have to deal with more than my share of this 
disease. It commenced while at work in Chiari’s 
Clinic in Vienna, when he portioned out to me six 
cases to be treated by Braun’s vibratory mass- 
age. Instead of trying to dodge such a fate I have 
yielded and given the subject a good deal of careful 
attention. I will be as terse as possible in my de- 
scription of the treatment which I have found most 
beneficial. It is an open question in my mind as to 
whether or not the fears of the douche causing ear 
trouble is well founded or not. Iam aware that we 
have strong authority for such fears and such ones 
as Roose, Mackenzie, etc., are not to be ignored. 
Still, and it may be that my experience has been 
peculiarly happy, there have come to me no un- 
toward effects from this valuable therapeutic agent, 
with the one exception of a man who in my presence 
deliberately turned his head to one side while tak- 
ing adouch. Atleast I have my patients who are 
suffering with fcetid rhinitis take a douch once or 
twice in a day, but only in this disease is it ever 
used. I have the directions plainly printed on a slip 
which the patient takes away with him. 

First let me digress long enough to say that after 
thoroughly testing Braun’s vibratory massage in the 
Vienna Clinics I gave the results in a paper which I 
read last year before this Section. One of my con- 
clusions therein was that to the cleanlinesss which is 
so essentially a part of this mode of treatment is due 
most of the speedy relief of disagreeable symptoms, 
feetid secretions, etc. Braun claimed that under his 
method the atrophic turbinated bodies returned to 
the natural proportions. My experience has not sub- 
stantiated this latter statement. During the past year 
I have modified Braun’s methods in the following 
manner: The patient comes to me daily. A piece of 
absorbent cotton loosely pulled from the roll is torn to 
a size which will completely but loosely fit the inferior 
meatus and space included between the middle of the 
inferior turbinated body and septum. This dry cot- 
ton is held in the accompanying instrument, and 
the vibratory movements carried over the inferior, 
middle and superior turbinated bodies, pharynx (as 
far as silble) pepturt and floor of the nose. From 
three to six pledgets of cotton may be necessary in 
each nostril to entirely bring away the discharge, 
scabs, etc. Allow me to accent the fact that the cot- 
ton is dry, as I believe thisdry method distinctly su- 
perior in its results to the moist method as recom- 
mended by Braun. This absolute cleanliness cannot 
be too strongly insisted on. On examination after 
this massage the mucous membrane looks pink and 
clean, and the patient often expresses a feeling of com- 
fortable warmth andrelief. Immediately afterwards 
we may use balsam peru, 10 percent., iodo-glycerine, 


thymo! in albolene, or any of the many good things 
recommended for the disease provided they are not 
too irritating. But I am convinced that the vibratory 
massage carried forth as above described has a dis- 
tinct worth, and will shorten the treatment of feetid 
rhinitis by many months. 

I had intended to speak further on the treatment 
of simple laryngeal inflammation, especially as it 
occurs in singers,but I fear that I have had more than 
my share of time. 

I have intentionally refrained from speaking of 
deflective septum in connection with rhinitis, as it 
would lead me into too vast a field, 

In conclusion I would say that there are few cases 
that do not require constitutional treatment, 

Rheumatism or the rheumatic diathesis, plethora, 
scrofula and alcoholism should be carefully 
watched for and treated according to the well known 
lines. We cannot cry out too loudly against smoking 
as a cause in many individuals of disease of the upper 
air tracts. Especially harmful are cigarettes, because 
the smoke from them is inhaled and this causes atrophy 
of the vocal cords. A recent case of this kind vividly 
brought the effect of cigarette smoke to my notice. 
An actor after two years of excessive cigarette smok- 
ing applied to me for an increasing loss of vocal res- 
onance and timbre with recurring attacks of hoarse- 
ness. I found the vocal cords atrophied to two 
thirds their former size. I hadexamined them when 
they were normal. 


MENTAL ABERRATION ATTENDING HYPER- 
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Mental aberration attending intra-nasal affections 
and their sequele is considered rare by the profes- 
sion; yet, it has been the experience and observation 
of many of the Fellows of the American Rhinologi- 
cal Association, that mental aberration, or insanity 
per se, has appeared upon the existing intra nasal 
disease, that removal.of the latter often causes the 
former to subside. 

Roosa gives, in his valuable books on “Diseases of 
Ear,” a case of insanity and suicide, on account of 
tinnitus aurium. Experienced rhinologists can re- 
call one or more cases of mental aberration due to 
intra-nasal disease. In fact, so much importance is 
attached to disease of the upper air passages, being 
the fons et origo, of mental aberration, that a com- 
mittee was appointed, consisting of Fellows of the 
American Rhinological Association to examine in- 
mates of State Insane Asylums, and ascertain the per 
cent. of patients affected with disease of upper air 
passages. 3 

While consent has been given by the Superintend- 
ents to make the rhino-pharyngoscopic examinations, 
the committee has not yet reported, owing to the dif- 
ficulty in getting the insane to submit to the neces- 
sary investigation. 

It has been the common experience of practical 
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and experienced rhinologists to almost daily have 
patients with impaired intellectuality, the mind go- 
ing into vacuity, the lawyer or speaker losing the 
thread of argument, the accountant making egre- 
gious blunders in his addition, another unable to 
concentrate his mind to read an interesting chapter 
or column or carry on a spirited conversation; an- 
other will hear an interesting discourse or enjoy a 
thrilling article, yet unable to give the salient points 
presented, is neglectful, absent-minded. A promi- 
nent farmer, in settling with his tenants, made nu- 
merous blunders, making mistakes in dollars and 
cents, as often against as for self. Is sad and de- 
spondent, very melancholic thinks he is losing his 
mind. A prominent merchant often fails to charge 
merchandise sold, or recharges the second or third 
time, or fails to enter the credits, is not dishonest 
and suffers much mortification on finding the stu- 
pendous errors, is irritable, easily insulted, has pre- 
sentiment of sudden death, feels that he is losing his 
mind, is quite emotional. A young lady of good so- 
cial position thinks herself unclean, unfit to keep 
company with her mother, sisters, sees numerous 
imaginary unclean spots on her dress and clothing, 
is morose, seeks solitude, is melancholic, says she 
will be lost on account of her sins, is often found 
walking the porch or kitchen in night clothes in mid- 
winter, or wandering in this nude state out in the 
yard; she had been formerly quite anemic, had re- 
troversion and catarrhal endometritis, and with 
proper treatment, the latter was cured, but the men- 
tal aberration continued and was cured by treat- 
ment directed to the naso-pharynx and galvaniztion. 
Another patient, married lady, with chronic rhinitis, 
becomes intensely sick, excited, emotional, and has 
fear of impending death; sheds tears freely on going 
te church or to any public gathering; is despondent 
and seeks solitude. Treatment directed to the upper 
air passage and galvanism effect a cure. Another 
patient, a maiden, has been afflicted with symptoms 
enumerated in the last case, is afraid to be left alone, 
sleep by herself, or sleep in a dark room; at night, 
keeps the lamp burning brightly, the window shutters 
open, the window blind up so that she may see any 
burglars who might chance to disturb her quietude; 
she has insomnia, has the most intense aversion to 
her family, afraid of her uncles and aunts, seeks sol- 
itude; will not be seen by friends or strangers, has 
constant presentiment of death and other evil omen; 
only through force, will she leave her house; has 
violent headaches, highly emotional, brings forth 
tears in abundance, is suspicious of mother and sis- 
ter, has many delusions. Treatment directed to up- 
per air passages, nerve tonics, galvanism and proper 
attention to retroversion effected a cure. 

Mrs. —-, age, 35 years, former health good, family history 
excellent, has had hypertrophic rhinitis for years, nasal oc- 
clusion, though a woman of strong mind and body, is quite 
emotional, subjected to any great excitement or bad news, 
develops the tetanoid state; is given to frequent sheddin 
of tears, seeks solitude, is melancholic; is restored to health 
by cauterizing the turbinated bodies (lower and middle). 
In twenty-four hours amelioration of her mental condition 
is perceptible to her family and friends: restoration to 
health is quickly accomplished. 

{r.T., age 25 years, has naso-pharyngeal catarrh and 
aural catarrh, with tinnitus aurium and deafness, acquired 
irritability of temper, melancholia; partial loss of memory, 
inability to think any length of time on one subject; has 
either frontal or occipital headache all the time ; has insom- 
nia, agoraphobia and anesthesia of the skin in spots; has 
ocular catarrh and asthenopia and neuralgia in different 


awh ofthe body. Tuning fork heard best in left ear ; drum- 
eads slightly opaque and without polish. Hearing S. A., 
six inches; D. A., eighteen inches. This is a case of extreme 
neuresthesia. Patient has been, on account of the above 
conditions, tempted to commit suicide, and will not remain 
alone night or day; “says he will kill himself if left alone, 
and can’t help it,” is deluded. | 

Mrs. M. D.,age 40 years, has been affected with intra-nasal 
disease about 15 years ; the time dates to an attack of acute 
rhinitis during the influenza, 1872. There was extensive 
hypertrophy of the lower and middle turbinated process, 
marked nasal stenosis causing pressure. Symptoms—head- 
ache, both occipital and frontal; patient seeks solitude, is 
melancholic, wants to stay at home all the time ; though she 
has a lovely home and earthly blessings, her sadness and 
despondency last; sheds tears without provocation, is not, 
in feeling and disposition, her former self. Cauterizing the 
turbinated bodies and other local treatment, with a blood 
and nerve tonic, effect a cure. 

Mr. H., age about 40 years; farmer, family history good, 
general health excellent, excepting the affection in upper 
air passages. Though he has been a hard worker and able 
to transact business, his health, for the last year or two, has 
been greatly impaired; he feels languid, indifferent, tired, 
that he is losing interest in business, has nasal stenosis, isa 
mouth breather, has an oppressed, full sensation in the naso- 
orbital regions ; constant headache, aggravated by 
colds, alder changes in weather and hot sun; dislikes to be 
in company, seeks solitude, is melancholic, irritable, peev- 
ish, morose; has an indifferent, stolid, and insane express- 
ion; has constant pains in various regions of the body, at 
times increased in severity. 

In the spring of 1891, hissymptoms for worse were increas- 
ing; he sought no professional advice, but tried to work or 
wear off his indisposition ; he went to the field to plow, hada 
violent headache, stopped plowing for a while and lay down 
on the ground; from this time has no recollection of what 
transpired for days. He failed to come home, left horse in the 
plow. Family and neighbors institute a search, but Mr.—— 
could not be leand. A nephew was in the city of Lexington 
and saw Mr. —— on the street in his shirt sleeves and old 
working clothes. Mr.—— could give no account of himself, 
did not know where he was, how or when he came to that 
city, nor on what business; said he “had a bad headache 
and lay down in the field,” aud was aimlessly wandering 
over the city, speaking to no one, and like the “Wandering 
Jew,” finding no rest but continually passing on, virtually 
was lost to himself and family and friends an ee 
His nephew brought him home; he does not sleep well, 
wy? capricious; is very weak and nervous, says his 
“head (forehead) and left half of head hurt terrible bad, 
that the left half of head throbs all the time.” A rhinosco- 
pic examination reveals a naso-pharyngitis, hypertrophy of 
the lower and middle turbinate ies, nasal stenosis; the 

ost nares and vault of pharynx is a purplish red, and swol- 
en, angry appearance, coated with thick, tenacious inspis- 
sated mucus; great tumefaction ; the left side of the head is 
sensitive to touch; the tragus and mastoid and audito 
canal show great pain and anguish on touch, the drumhea 
is bulging and greatly congested; paracentesis is resorted 
to; the throbbing pain, abnormal sensations rapidly sub- 
side. The naso-pharyngeal chambers are sprayed and 
cleansed with a mild antiseptic wash and daily medicated 
for a week with mild, soothing astringent non-irritant rem- 
edies, the arngention and inflammation reduced to a mini- 
mum. Now the turbinates are cocained and cauterized, 
and the nasal stenosis relieved in 72 hours. From the latter 
treatment, the mental faculties begin to clear up; the 
clouds gradually pass away; patient is sprayed for three 
weeks with mild astringent, anti- and aseptic,soothing rem- 
edies and in a monthis cured of all mental aberration. The 
nasal stenosis and enlarged turbinates have been removed 
and the lining of the naso-pharyngeal chambers placed ina 
healthy state; patient is restored to former health and has 
no appearance in manner, expression or acts to what he was 
before the treatment. 


Formerly, it was difficult to get the general pro- 
fession to attach much importance to diseases of the 
upper air passages. They consider them local, and 
not capable of producing constitutional manifesta- 
tions, and will tell a patient his intra-nasal disease 
does not amount to much, it will never kill him; to 
take outdoor exercise, eat nutritious food, and sleep 
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eight hours out of every twenty-four, and then laugh 
at patients for having acquired great irritability, 
melancholia, or tinnitus aurium from having rhino- 
pharyngitis, and will jocularly remark: You are 
hysterical, or are malingering. What absurdity! 

ow irrational are these remarks to an intelligent 
and honest sufferer, whose only desire and prayer 
are relief and cure. I know no more troublesome 
affection than naso-pharyngeal and aural disease to 
the patient. Intra-nasal affection was, a few years 
ago, considered incurable; but now the light has 
dawned, and cure after cure is being made, though 
it will take the profession at. large many years yet 
to realize what is the pathology, etiology, differential 
diagnosis, prophylaxis, the best therapeutic measures, 
and the, sequels of intra-nasal diseases. 

The symptoms characteristic of hypertrophic 
catarrh are, more or less impairment of the faculties 
of the will, intellect, emotion, and memory, irritabil- 
ity, anger, nasal obstruction, impaired nasal respira- 
tion, oral respiration, and hawking from the poste- 
rior nares of the characteristic yellow, ropy muco- pus. 
When the recumbent posture is resumed, there is a 
dropping or gravitation of the secretion to the pos- 
terior pharyngeal wall, which often causes irritative 
cough; at morning, when the patient arises, there is 
a great commotion of the respiratory muscles, pro- 
duced in trying to rid the naso-pharynx of the abun- 
dant tenacious secretion, and nausea and vomiting 
are often the results. Other results are headache, 
either frontal, vertical, or occipital, impairment of 
one or more of the senses of smell, sight, taste, or 
hearing, hemoptysis, and epistaxis, impaired articu- 
lation, tickling in the throat, constant inclination to 
swallow, paroxysms of sneezing, insomnia, frightful 
dreams, suicidal tendency, and inclination to suspect 
and doubt the sincerity of the truest friendship. The 
catarrhal inflammation may extend to the larynx 
and trachea, and give rise to the symptoms of laryn- 
gitis and tracheitis. Many pee $e patients regard 
the thick, white, yellowish inspissations of muco-pus 
which are hawked from the naso-pharynx as tuber- 
cles expectorated from the lungs, and if a slight hem- 
orrhage of the throat occurs from the irritative cough 
and violent rasping of the throat, they think they 
are the subjects of prodromal phthisis. Even in 
epistaxis, if the blood gravitates and trickles from 
the vault and posterior nares into the pharynx, pro- 
ducing cough and irritation of the throat, and is 
ejected by the mouth, it is supposed to have come 
from below the glottis, when, if a minute physical 
examination of the chest, and a rhinoscopic and lar- 
ee examination were made, the site of the 

seemorrhage would be located in the vault or pos- 
terior nares, and all mental and nervous shock, 
which are often more prejudicial and enervating than 
the occurrence of a true pulmonary hemorrhage, 
would be avoided. Many victims of catarrh have a 
vacuous and depressed expression, and are gloomy, 
absent-minded, easily harassed, so that life seems a 
burden to them. Cold hands and feet, impaired cir- 
culetion, numbness, anesthesia, or hyperesthesia of 
one or more parts of the body, peripheral neuralgia, 
palpitation of the heart, and anorexia, are frequently 
present in catarrh of the upper air passages. 


COMPLICATIONS AND SEQUELS OF CHRONIC CATARRH. 


It is very easy to account for the diverse affections 
following catarrhal inflammation of the upper air 


passages when the anatomical, pathological, and 
neurological relations of the parts are considered. 
The meninges and base of the brain are in close 
proximity to the catarrhal mucous membrane, and 
many blood vessels that the latter supply, also sup- 
ply the former, either directly or indirectly. The 
same is true in regard to the distribution of the 
cranial nerves. They communicate with various 
ganglia and proximate and remote organs, and con- 
vey irritation directly or reflexly to different parts 
of the body. With what facility, then, when irrita- 
tion or pain is produced in the terminal filaments of 
the nerves supplying the mucous membrane of the 
upper air passages, can it be transmitted to distant 
organs or members or brain! It is equally as easy 
to have irritation or congestion of the brain follow 
chronic catarrhal inflammation of the upper air pas- 
sages. In the nasal cavities are the special nerves 
of smell, the olfactory nerves connecting the olfac- 
tory ganglia with the central parts of the brain, and 
communicating with the nasal branch of the ophthal- 
mic, the anterior dental branch of the superior max- 
illary, the spheno-palatine, and the naso-palatine 
ganglia. 

The gustatory, one of the special nerves of taste, is 
distributed to the tongue, and communicates with the 
submaxillary ganglion and hypoglossal nerve. The 
chorda tympani is a nerve of taste, a branch of the 
facial, and supplies the mucous membrane of the drum, 
also communicating with the gustatory. The glosso- 
pharyngeal arises from the medulla oblongata, and 
is distributed to the mucous membrane of the base 
of the tongue, pillars of the fauces, tonsils, soft palate, 
middle ear, Eustachian tubes, drums, and upper part of 
pharynx. Itis anerve of taste, sensation, and mo- 
tion. The spheno-palatine ganglion supplies the 
tonsils, soft palate, uvula, pharynz, and Eustachian 
tubes.’ 

The pneumogastric nerve, communicating with 
other important nerves, as the spinal accessory and 
the glosso-pharygeal, and with important organs 
(four,vital ones—the heart, lungs, stomach and liver) 
supply the mucous membranes of these organs and 
that of the respiratory trail. They also supply the 
mucous membrane and muscular coat of the cesopha- 
gus, and send the superior laryngeal nerves to the 
mucous membrane of the larynx and crico-thyroid 
muscle. The inferior laryngeal nerve is a motor 
nerve, and supplies all the muscles except the crico- 
thyroid. 

The spinal accessory nerve is a motor nerve, aris- 
ing from the medulla oblongata and spinal cord, but 
receives sensitive filaments from the pneumogastric. 
It has external and internal branches, unites with 
the inferior laryngeal and recurrent branches of the 
pneumogastric, supplies the cleido-mastoid and 
trapezius muscles, and gets sensitive branches from 
the first, second, and third cervical nerves. The 
internal branches are directly connected with the 
vocal movement of the larynx; the external with res- 
piration. The hypoglossal arises from the medulla 
oblongata, and is a motor nerve of the tongue, but 
receives sensitive filaments from other nerves after 
it leaves the brain. 

The facial nerve, arising from the medulla oblon- 
gata, is a motor nerve to the muscles of the face, to 
those of the external ear and, by its tympanic branches, 
to the stapedius and laxator tympani, through the 
otic ganglion, the tensor tympani, through and by 
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connection of its trunk with the vidian by the pe- 
trosal, the levator palati, the azygos uvule and a few 
muscles of the neck, and receives sensitive filaments 
from the fifth. 

The fifth nerve, the great cranial nerve of sensa- 

tion, is divided into three branches. First is the 
ophthalmic, which supplies the lachrymal gland sac, 
conjunctiva and ophthalmic ganglion of the sympa- 
thetic and nasal branch to Schneiderian membrane. 
. The second division, the superior maxillary, sup- 
plies the teeth of the upper jaw and mucous membrane 
of the antrum mazillare, and the third division, the 
inferior maxillary, supplies the external ear and 
meatus, filaments to anterior two-thirds of tongue, 
lining of cheek, fauces and lower jaw, integument 
of chin, lower lip, and lower half of face and mus- 
cles of mastication. It is both a sensitive and a 
motor nerve. 

Through the medulla oblongata and spinal cord, 
irritation of the mucous membrane of the upper air 
passages is conveyed to the brain, to the arm, fore- 
arm and hand by the brachial plexus, to the chest 
and its contents by the dorsal and sympathetic 
nerves, to the abdomen and its contents by the lum- 
bar and sympathetic, and to the lower limbs by 
branches given off from the lower portion of the 
spinal cord and the sympathetic. 

Neuralgia, partial paresis, hyperesthesia, analge- 
sia of the extremities, epilepsy, chorea, and accom- 
panying chronic naso-pharyngeal catarrh, are readily 
explained through reflex irritation, and subside when 
proper treatment is given the catarrh. 

The sequels of naso-pharyngeal catarrh are reflex 
cough, sneezing, stenosis of nasal cavities, ocular 
catarrh, asthenopia, aural catarrh, headache—either 
frontal, vertical or occipital—nasal polypi, tonsilli- 
tis, enlarged tonsils, hypertrophy of the submaxil- 
lary, anterior and posterior cervical glands, patu- 
lency of Eustachian tubes, hemorrhage from the 
throat—either the naso-pharynx, larynx or trachea 
—epistaxis, laryngitis, tracheitis, bronchitis, and ca- 
tarrhal phthisis, neuralgia, or numbness of the limbs 
or trunk, anesthesia or hyperesthesia of the skin, 

aresis of arm and forearm, dyspepsia, hay fever, 
irritability, melancholia, partial loss of memory or 
intellectual faculty, insomnia, frightful dreams, ago- 
raphobia, vertigo, palpitation of the heart, neuras- 
thenia, stammering, suicidal tendency, asthma, cho- 
rea, epilepsy, loss of taste, anosmia, anemia, anorexia, 
deafness, reflex irritation of the genito-urinary or- 
gans, an abundant discharge of nasal mucus or 
sneezing during coitus, aphonia, erythema and herpes 
of the nasal integument and lining, tinnitus aurium, 
otalgia, dysphagia and constipation. In cases of 
naso-pharyngeal catarrh of long standing there is a 
tendency to irritation, catarrhal inflammation or de- 
bility of all the mucous membranes of the body. 

When we consider the pathological elements of the 
various forms of chronic catarrh, and engrafted upon 
them, the very frequent or recurrent subacute naso- 
pharyngitis, with increased dilatation of the blood- 
vessels, hyperemia, redness, heat, tumefaction and 
pain, followed by exudation of liquor sanguinis, dia- 
podesis of the leucocytes, increased infiltration of 
the connective tissue, cell proliferation and disor- 
ganization of lymph; rhinoscopic examination show- 
ing a congested, red, dry and swollen appearance of 
the mucous lining—later on the dryness gives way 
to moisture and an abundant secretion of mucus or 


muco-pus, the mucous and submucous tissue is wede- 
matous, infiltrated and thickened, and the glands 
and follicles are distended and abnormally active; 
and often added to this, the pressure of a polypus, 
septal spur, ridge, an exostosis enchondroma, deflected 
septum and adenoid growth in the vault and fauces 
causing irritation and pressure symptoms, conges- 
tion, and producing irritation and inflammation by 
continuity, contiguity and reflex imitation in distant 
organs and nerves; it is very easy to explain why 
mental aberration should attend long continued dis- 
ease of the upper air passages, as well as other 
sequele. 

About, or less than, a decade ago, the rhinologist 
was considered to exist only in name—a myth, and 
not entitled to a foothold in the profession; but 
to-day, rhinology has become one of the chief corner- 
stones of the temple of medicine and surgery. It is 
built on physiological, histological and pathological 
rocks; upon these we, the rhinologists, have builded 
our church. The gates of doubt, charlatanism, rid- 
icule and infidelity shall no longer prevail, and now, 
in this enlightened day, “he who doubts is damned 
already.” To the general practitioner we say: Give 
the stomach, liver, heart and alimentary canal and 
chest organs a rest, and come up higher and see the 
light turned on, not through a glass darkly, but see 
new realms, diseases and pathological lesions, for old 
things have passed away. Behold a new creation! 

To the gynecologists and genito-urinary surgeons 
the rhinologists are ready to say, Through reflexes 
and neuroses we meet you, not only halfway, but all 
the way. The intra-nasal tissue is glandular, erec- 
tile, and has various nerves, blood and lymph chan- 
nels ramifying it like the utero-genital organs, and 
on proper provocation, sends out reflex irritations 
and congestions to the spinal cord, brain and other 
remote organs. 

To the alienists we say, Look into the naso-phar- 
yngeal chambers, and often a cause for insanity can 
be found. To the oculist, aurist, dentist: You must 
bow in reverence to rhinology, for your work is very 
often nil unless you pay your respects to the rhinol- 
ogist, for often is only can solve your difficulties, 
and cure your patients. The more frequently you 
consult him, the better it will be for humanity. To 
the surgeon we say: You are indispensable. 

The successful rhinologist, like the ideal gyne- 
cologist, must, from necessity, be a skilful and con- 
servative surgeon. 

Rhinology is a haven in which many “mortals ” 
find rest, ease, surcease of sorrow, health, peace, joy 
and long life. 


INFECTIOUS PSEUDO-MEMBRANOUS FOLLI- 
CULOUS TONSILLITIS AND PHARYN- 
GITIS. 


Read in the Section of Laryagology and Otology, atthe Forty-third 
Annual Meeting of the American Medical Association, held at 
Detroit, Mich., June, 1 


BY W. E. CASSELBERRY, M_D., 


OF CHICAGO, 


Professor of Therapeutics and of heryagelesy and Rhinol in the 
Medical School of the Northwestern University (Chicago Medi- 
cal College); Laryngologist to Wesley Hospital. 


Repeated confirmation of the discovery of the spe- 
cific bacillus of true diphtheria has stimulated re- 
newed clinical as well as bacteriological study of 
other pseudo-membranous inflammations of the ton- 
sils, pharynx and nose, so that our literature of the 
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past few months has contained numerous accounts 
of “Tonsillitis Lacunaris,” “Angina Follicularis,” 
“Pharyngitis Fibrinosa,’Pharyngitis Phlegmonosa,” 
“Rhinitis Membranosa,” etc.; a group of diseases 
which cannot be said to be as yet sufficiently and ac- 
curately described, for in some respects they closely 
resemble diphtheria while in other features they dit- 
fer widely from that disease. 

The opinion of bacteriologists that in these affec- 
tions diphtheria can only be excluded positively by 
the absence of the Klebs-Loeffler bacillus, as deter- 
mined microscopically, is doubtless correct as ap- 
plied to a few border-line cases, yet one should not 
permit this fact to engender neglect of macroscopic 
signs and clinical symptoms upon which a differen- 
tial diagnosis may also be made, usually with greater 
promptness, and with reasonable certainty. We are, 
however, better able to do this now, since we know 
that in a bacteriological sense, at least concerning 
diphtheria, there is an exact line of demarkation to 
be drawn. 

Concerning the various forms of folliculous tonsil- 
litis and pharyngitis, bacteriology has not yet taught 
us so much, but we expect to show, from a clinical 
standpoint, that at least two of these forms of tonsil- 
litis, are as distinct from each other as they are, on 
the other hand, from true diphtheria. 

The recital of an interesting case in point will 
make our meaning more explicit. 

The patient—one of the mostintelligent and popular phy- 
sicians of Chicago, had been exposed to infection be attend- 
ance on a case of so-called sindlatiediphtherin. 

A distinet sense of malaise and hebetude with slight sore- 
ness of the throat preceded, fora day or two,a chill,which was 
followed by a temperature of 104° F, Our first examination 
was made the following morning: temperature 102° F., 
pulse 100,skin perspiring, face flushed, mental hebetude, and 
enlargement of the cervical lymphatic glands. The tonsils 


were only slightly swollen, but were deeply congested and 
exhibited a thin, whitish, pseudo-membranous punctated 
de 


sit which corresponded with the follicular openings. 
Behind each tonsil, and separated from it by the posterior 
pillar, the chain of muco-lymphoid ae which occupies 
the anaier of the pharynx on each side and courses thence 
upward into the naso-pharynx, had developed into a mass 
larger than the tonsil itself, and was covered by a similar 
deposit. Twoor three isolated muco-lymphoid glands on 
the posterior pharyngeal wall likewise presented whitish 
points. No membrane could be observed at any time on 
any ahs of the pharynx other than as deseribed on the 
pure y glandular parts, but we wish especially to empha- 
size the aspect of this deposit. 1t was not in “cheesy” pellets 
which often protrude from the crypts through the follicular 
orifices and which are composed of fat, epithelial debris, in- 
ge mucus, ete. It was a veritable pseudo-membrane, 
thin, gray, translucent and firmly attached to the under- 
lying mucosa. Its punctated appearance around the mouth 
of each follicle suggested that the larger part of the pseudo- 
membrane might lay within the phage a structure—that 
the crypts and follicles were likewise lined with it. Here 
and there two, three or four puncta, from close proximity, 
ran 2 rary forming somewhat larger spots, and an occa- 
sional layer of muco-pus if not cleaned away would lend an 
appearance of still greater extent and uniformity to the 
pseudo-plague. Nevertheless, as far as concerned the 
pharynx alone, the absolute limitation of the exudate to the 
muco-lymphoid glandular structures and its punctated ap- 
pearance differentiated it from the customary picture of 

enuine diphtheria, the aspect being plainly that which can 
best be described under the name of septic Or infectious ton- 
sillitis and pharyngitis. 

But within the nose the view was somewhat different. 
After shrinkage of the congested turbinate bodies by 
cocaine spray and dislodgement of an abundant, viseid 
secretion, one observed a distinctly pseudo-membranous 
deposit to cover the vestibule and extend within the right 
nostril as far as one could see, that is especially over the 
cartilaginous septum narium and anterior part of the infe- 
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| rior turbinate body. This membrane was uniformly distrib- 
‘uted over all visible parts in the right naris, but otherwise 
herealsoit differed from the ideal diphtheritic deposit,even 
when observed in the nose, it being thinner and semi-trans- 
lucent. It had more the aspect of deadened epithelial 
debris, but was evidently not merely such. The left nostril 
was less affected. The external nasal appendage was much 
swollen, painful and of decided erysipelatous hue, the red- 
ness, however, being confined, not extending above the 
bridge of the nose. A good post-rhinoscopie view was not 
obtainable. 

In explanation of this nasal feature of the case 
time permits us only to state, that non-diphtheritic 
pseudo-membranous rhinitis is common, that a va- 
riety of intra-nasal inflammatory states are accom- 
panied by fibrinous exudates in which the absence of 
the Klebs-Loefiler bacillus has been repeatedly deter- 
mined. Other microdrganisms usually of the strep- 
tocoecos or the staphylococcus species are often found 
and it is probable that infection, either primary or 
secondary by these microbes may result under favor- 
able conditions in the formation of a pseudo-mem- 
brane. 

I have only to remind rhinologists of the fre- 
quency with which an exudate forms after electro- 
cauterization of the turbinate bodies, and that indi- 
viduals differ widely in their susceptibility to this 
formation. In my own experience a pseudo-mem- 
branous exudate has followed cauterization much 
less frequently since [ have exercised special care in 
operating to leave an unbroken eschar, thus serving 
to prevent secondary infection by microérganisms. 

The eyes of our patient were also affected, the 
right eye very severely, but as stated by Dr. Boerne 
Bettman, who had charge of these organs, they man- 
ifested none other than evidences of severe conjunc- 
tivitis. ‘ 

The patient was confined to the house for two 
weeks, and suffered from a sense of depression for 
about two weeks more, when complete recovery en- 
sued without any signs of the diphtheritic sequale, 
paralysis or nephritis. The treatment does not fall 
within the scope of this paper 

A certain interest attaches to this case by reason 
of the conjunction of the pseudo-membranous rhin- 
itis with the follicular tonsillitis and pharyngitis, 
but the pressing question with these two conjoined 
as with either separately concerns the diagnosis: Is 
it, or is it not diphtheria? We might regret the ab- 
sence here of bacteriological investigation, yet such, 
in part at least, would have defeated the very object 
of this paper which is to present, in connection with 
recently acquired knowledge of the bacteriological 
relationships, such a study of the clinical features 
that a reasonably certain diagnosis can be made 
therefrom in the sick room; for I submit that it is 
there and at once that one needs to answer this ques- 
tion correctly, and that too, in the nature of things 
most times without the aid of the microscope. 

And first, what has bacteriology already taught us 
as to the identity or non-identity of these processes? 
It is established that genuine diphtheria is ocea- 
sioned by the Klebs-Loeffler bacillus. But other 
microdrganisms are capable of exciting pseudo-mem- 
branous inflammation of various clinical types which 
Loeffler is cited as having grouped together under 
the generic term of pseudo-diphtheria, meaning of 
course that they are not diphtheritic at all. Clinie- 


ally they differ from true diphtheria in some one or 


more particulars—in character of membrane, con- 
stitutional symptoms or sequele, but resemble it so 
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closely that until the advent of bacteriological sup- 
port, we were often unable to state positively that 
these non-diphtheritic pseudo-membranous cases 
might not be diphtheria of a mild type. This was 
often true of folliculous tonsillitis and pharyngitis 
or “angina follicularis.” Investigators have uni- 
formly failed to find the Klebs-Loeffler bacillus in 
this disease, but have found a variety of other 
microbes. 

Sendtner,' of Munich, studied four cases and found 
the streptococcus pyogenes and streptococcus erysip- 
elatosus, and recalls in this connection the clinical 
relationship which has been observed between erysip- 
elas and puerperal fever, and angina follicularis. 
Barnabei,’? of Rome, observed twelve cases which 
he denominated “primary erysipelatous angina.” 
They were characterized by redness and swelling of 
the tonsils and fauces, and from the crypts of the 
tonsils an exudate soon showed itself in the form of 
small white points. A microbe, indistinguishable 
from the streptococcus erysipelatosus, was present 
in all cases. Dubler ( Virchow’s Archives, Heft. 3, 
1891) also reports two cases of infectious phlegmo- 
nous pharyngitis in which both in the pus and in the 
splenic blood a microbe indistinguishable from the 
streptococcus of erysipelas, was found. 

Rendu,’ reports two cases in which virulent pneu- 
mococci were found, in which the angina follicularis 
was contracted while sleeping among pneumonia 
patients. 

Hajek,‘ of Vienna, describes four cases of non- 
diphtheritic “pharyngitis fibrinosa’* connected either 
with the staphylococcus pyogenes aureus or the 
streptococcus pyogenes, one of which cases super- 
vened upon “tonsillitis lacunaris.” 

It scarcely suffices, however, to attribute these dis- 
eases exclusively to the organisms named, since with 
the exception, perhaps, of the streptococcus erysipe- 
latosus, they are all found in the mouth in health,’ 
but in at least some of the cases, it is stated that 
they were present in unusually large numbers, and 
that the cultures showed great virulence. 

With our patient the infection was with reasonable 
certainty traceable to a case of “scarlatina-diph- 
theria,” but from a bacteriological standpoint this 
disease is likewise a false diphtheria, occasioned by 
microbes other than the Klebs-Loeffler bacillus. 
Bourges,’ of Paris, classifies the anginas of scarlet 
fever into: 1. Angina erythematosa; 2. Angina 
pseudo-membranacea, occurring early or late in the 
disease, circumscribed or diffuse, mild or severe; 
3. Angina gangrenosa. He concludes from bacterio- 
logical investigation that the erythematous and 
nearly ali the early pseudo-membranous forms as 
well as many of the late pseudo-membranous cases, 
are caused by secondary infection with the strepto- 
coccus pyogenes which happens usually through the 
tonsils. Huebner,® of Leipzig, Babes,’ of Pest, and 
Seifert,® of Wurzburg, assert practically the same. 
This is not assuming, however, that in exceptional 
instances secondary infection by the Klebs-Loeffler 
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bacillus might not occur and genuine diphtheria be- 
come associated with scarlatina, but the probabili- 
ties favor the position that the case by which our 
patient was infected, was an ordinary streptococcus 
pseudo-membranous angina. 

We have designated our case as “infectious,” by 
which is meant that some distinct species of para- 
sitic organism, having gained access to the affected 
parts, has there multiplied and acted, both directly 
and by elaboration of chemical poisons, as the spe- 
cific cause of the disease. The contagious nature of 
certain forms of tonsillitis has long been suspected 
and much evidence thereof has been published by 
individual observers,” yet the fact has not been gen- 
erally credited, for the reason that the greater num- 
ber of cases failed of any such signs, and when evi- 
dence of contagiousness was conclusively present the 
disease would be attributed to the diphtheritic infec- 
tion or the subject be dismissed as a mere coinci- 
dence. We now know that the diphtheritic infection, 
i.e., the Klebs-Loeffler bacillus, is not present in this 
disease, but that there are present in the form which 
we destribe under the name of infectious pseudo- 
membranous tonsillitis, other microdrganisms of 
kinds that establish for it a possible contagious 
character. 

Iam sure that clinically, one can distinguish at 
least, two types of acute folliculous tonsillitis and I 
propose to name them in contradistinction to each 
other: 1. Simple folliculous tonsilitis, and 2, infec- 
tious pseudo-membranous tonsillitis. 

With the simple form there may or may not have 
been previous chronic hypertrophy or inflammation ; 
itis conditioned, if not caused by “taking cold,” i.e., b 
refrigeration of some part of the body surface, whic 
determines vascular engorgement of the tonsils ex- 
actly as in another individual it may occasion vas- 
cular engorgement of the nasal turbinated bodies. 
The tonsil swells, the follicular openings are obliter- 
ated and the pent up secretion acts as a further irri- 
tant. it becomes inspissated and mixed with epithe- 
lial débris; it is soon forced out to the surface of the 
gland in the form of “cheesy” pellets, which are 
altogether different from a pseudo-membrane. 
Finally, when the tonsils are free of this accumu- 
lated débris, or at times, earlier, if the globules are 
forcibly dislodged and removed, the tonsillitis rap- 
idly subsides. 

The infectious pseudo-membranous form we have just 
described at length in relating our case, and it will 
again be referred to in the summary. 

Now, we note in current literature a disposition to 
attribute all cases of tonsillitis and pharyngitis to 
“infection,” the truth of which we cannot deny, for 
pathogenic microdrganisms, being everywhere and 
especially present in the mouth, might readily invade 
the tonsils at a time when their power of resistance is 
lessened by vascular engorgement and pent-up secre- 
tion, and may even play an important part in the 
formation of the “cheesy” globules. In simple folli- 
culous tonsillitis, however, such infection would seem 
more like a secondary than a primary process, for in 
typical cases the inflammation subsides as soon as 
the tonsil can be freed of its accumulated inspissated 
secretion; but “infection,” either primary or second- 
ary, affords a ready explanation of cases which devi- 
ate from the typical, which are mixed, and in which 
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both “cheesy” and true punctated pseudo-membran- 
ous exudate can be discerned. 

In summarizing, we will state what are seemingly 
the logical conclusions of this study: 

That we can distinguish at least two forms of 
acute folliculous tonsillitis. 

1. Simple folliculous tonsillitis, which is charac- 
terized by congestion and swelling of the tonsils, 
with protrusion from the narrowed follicular open- 
ings of cheesy globules which may simulate a punc- 
tated pseudo-membranous exudate, but which is 
really not such; without evidence of primary para- 
sitic infection as a cause, and therefore not conta- 
gious; capable, however, of being transposed into a 
conglomerate variety of tonsillitis by secondary in- 
fection with pathogenic microdrganisms ; usually not 
preceded by a distinct chill, and not accompanied by 
much fever or systemic depression. 

2 Infectious pseudo-membranous tonsillitis, which 
is characterized by deep congestion, but often only 
by moderate swelling of the tonsils, and by a punc- 
tated exudate of pseudo-membrane, the spots of 
which are in size from 2 to 4 mm. in diameter, and 
are attached around the follicular openings, present- 
ing the appearance as if the crypts were also lined 
by the same material; wn/ike the cheesy pellet the 
exudate is thin, translucent, and so intimately con- 
nected to the underlying mucosa that it cannot be 
detached without bleeding or without force; two or 
more puncta may join at their borders and form 
larger spots, but after cleansing away all muco-puru- 
lent matter this punctated conformation of even the 
larger pseudo-membranous areas may be readily dis- 
covered. In addition to the tonsils, any or all of 
the mnco-lymphoid glands in the pharynx may be 
likewise affected, especially the chain of glands lo- 
cated just behind the tonsil and separated from it 
by the posterior pillar, but the pseudo-membranous 
exudate is limited absolutely to the glandular struc- 
tures of the pharynx, although careful cleansing and 
critical inspection will be required to demonstrate 
this fact. The cause is infection by any one of sev- 
eral species of pathogenic microérganisms, ¢.g., strep- 
tococcus erysipelatosus, staphylococcus pyogenes au- 
reus, pneumococcus,, streptococcus pyogenes, etc., and 
it is not unlikely that with closer clinical study aided 
by bacteriological confirmation, we may be able in 
the future to further subdivide this form of tonsil- 
litis into varieties in accordance with the particular 
species of n..@iodrganism which has acted as the 
cause. It isinfectious or contagious and is known 
to become endemic. It is often ushered in by a chill, 
and accompanied by moderate or even high fever. 
It may be complicated by albuminuria, but is not 
followed by paralysis. The Klebs-Loeffler bacillus 
of true diphtheria is never found in this disease. 
That by attention to these details this form of ton- 
sillitis and pharyngitis, with very few exceptions, 
may be readily distinguished clinically from true 
diphtheria, which is characterized not by a thin 
translucent, punctated exudate, but by thickish, 
opaque, diffuse plaques of pseudo-membrane which 
are not limited to the glandular structure, but which, 
when originating on the tonsil, rapidly embrace as 
well the pillars of the fauces, and extend to or in- 
volve at the same time the posterior pharyngeal wall 
and velum palati. 

Note: Since the completion of this paper our 
attention has been called to an article by 


r. Adolph 


Baguinsky, in the Berliner Klinische Wochenschrift of 
February 29, 1892. He examined for bacilli 154 
cases, being all that were admitted as diphtheria to 
the Kaiser und Kaiserin Friedrich Krankenhaus dur- 
ing a certain period. They all exhibited “the same 
naked-eye local changes, 7.e., a dirty gray-white to 
green pseudo-membrane on the mucosa or tonsils.” ' 
He does not state whether or not cases were included 
which are ordinarily denominated tonsillitis, and 
characterized by a punctated pseudo-membrane lim- 
ited to the glandular structures, but one would infer 
that such were not included among his cases. Of 
the 154 cases, Klebs—Loeffler bacilli were found in 
118, and these were the severe cases. The others 
contained only cocci and ran a mild course. 

Baguinsky concludes that there are two diseases 
called diptheria—exhibiting the typical diphtheritic 
deposit, which can only be distinguished from each 
other microscopically; a result which is interesting, 
but not especially pertinent to the subject of our 
paper, which is tonsillitis. Baguinsky mentions also 
two cases of “rhinitis fibrinosa”” unaccompanied by 
serious systemic symptoms in which Klebs—Loeffler 
bacilli were found, and advises caution regarding a 
non-diphtheritic diagnosis in this disease. The two 
cases, however, indicate but little, for it is not con- 
tended otherwise than that diphtheria, either nasal or 
pharyngeal, can occur with but slight systemic dis- 
turbance. 

Closing the discussion, Dr. Casselberry said: I 
prefaced my paper by stating that “the opinion 
of bacteriologists that in these affections diphthe- 
ria can only be excluded positively by the absence of 
the Klebs—Loeffler bacillus, as determined microscop- 
ically, is doubtless correct as applied to a few border 
line cases.” But I have described at length the clin- 
ical aspects of these forms of tonsillitis, because I 
believe it both necessary and possible thus to make 
a correct diagnosis in the majority of cases. I have 
been unable to find any record of the presence of 
Klebs—Loeffler bacilli in cases of apparent tonsillitis 
in which the pseudo-membrane was of the character 
which I have described in connection with the in- 
fectious form of this disease, 7. ¢., punctated, thin, 
translucent, and limited to the tonsils and muco- 
lymphoid glands of the pharynx. The cases cited 
by Dr. Wright as recorded by Baguinsky and others 
were nasal cases, evidently nasal diphtheria in which, 
by reason of the absence of constitutional symptoms, 
the disease, without microscopic examination, would 
have been mistaken for non-diphtheritic “ rhinitis 
fibrinosa.” As intimated in the paper, it seems to 
me more difficult to exclude diphtheria in nasal than 
in pharyngeal cases, although it would seem prepos- 
terous to assume even a possible diphtheritic infec- 
tion as a cause of the many pseudo-membranous 
deposits which occur after the use of the electro- 
cautery in the treatment of hypertrophy of the tur- 
binate bodies. 


At the late meeting of the Virginia State Medical 
Society, Dr. Landon B. Edwards, the efficient secre- 
tary of the society and editor of the Virginia Medi- 
cal Monthly, was unanimously elected an Honorary 
Fellow of that organization. 


THe WARREN TRIENNIAL Prize of $500 has been 
awarded by the staff of the Massachusetts General 
Hospital to John Strahan, Belfeet, Ireland, Subject 
* Ricketts.” 
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THE EDISON PHONOGRAPH AND THE BET- 
TINI MICRO-PHONOGRAPH. 


THE PRINCIPLES UNDERLYING THEM AND THE FULFIL- 
MENT OF THEIR EXPECTATIONS, 
Read in the Section of Laryngology and Otology, at the Forty-third 
Annual Meeting of the American Medical Association, held at 
Detroit. Mich., June, 1892. 


BY J. MOUNT BLEYER, M.D., 
OF NEW YORK CITY, 
TO THE NEW YORK NOSE AND THROAT INFIRMARY, EDITOR 


ELECTRICAL REVIEW, NEW YORK ¢€ 

Gentlemen: I intend to lead you the mystery of 
mysteries, by the demonstrations lam about to make 
and explain to you, regarding the adoption of the Edi- 
son phonograph and the Bettini micro- phonograph as 
an aid to our and other sciences. It will be necessary 
for me to make some explanatory remarks in order 
that you more fully comprehend the real mechanism 
of these wonderful contrivances of the age, both from 
a physical and mechanical point. I will then follow 
up by illustrating to you clinical phonograms, and 
other records and will then take before you several 
such records so as to demonstrate the practicability 
of my investigations. 

The value of these two machines cannot be over- 
estimated at the present time of my experimentations, 
and here I wish to state, that even some of my crude 
methods of taking and reproducing records or phon- 
ograms are not as yet sufficiently developed to make 
them thoroughly practicable for many reasons, but 
suffice it to say, that those which will be demonstra- 
ted to you, at this period of my investigation must 
at once lead all thoughtful students to think of the 
further prospects of the growth and development in 
the mechanism as well as in the application of the 
phonograph and the micro-phonograph. The results 
nevertheless are at this date gratifying and from my 
practical illustrations to you, I wish each of you to 
judge for himself. 

At the onset of my lecture, I must say: That asa 
means of quantitative analysis, in reference tosound, 
musical and other tones can be measured by the phono- 
graph and the Bettini micro-phonograph as heat is 
measured by the thermometer and air pressure by the 
barometer. The aim of all sciences is to become 
more and more quantitative, because you can have no 
standard of measure. When, however, the standard of 
measure can be obtained the analysis is quantitative 
and scientific, and the use of these two machines in 
physiological researches is a thoroughly scientific 
matter. 

It is found that each succeeding age has either 
given birth to new scientific facts, or has elaborated 
preéxisting Ones. 

The phonograph was suggested to Mr. Edison in 
the spring of 1877, while making some experiments 
with a machine for automatically recording and re- 
producing Morse characters. This apparatus indent- 
ed the characters in paper, much the same as a 
Morse register, The reproduction was accomplished 
by this new invention, which was intended to receive 
telegraphic messages from one circuit and to trans- 
mit them upon another without the aid of a skilled 
operator, and also to facilitate business in a repeat- 
ing office. 

As a source of amusement and to test the rate of 
speed at which a Morse operator could receive or 
read, the reproducing machine was caused to run at 
a high velocity, and when the speed was increased to 
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an extent that ‘the ear not recognize the 
Morse characters, Mr. Edison noticed that the ma- 
chine gave off a humming or musical sound, which 
varied according to the characters on the record, ap- 
a talking in a language which was not under- 
stood. 

It at once occurred to him that if instead of in- 
dentation representing Morse characters, he could 
obtain indentations made by vibrations representing 
articulate speech, the machine would reproduce the 
spoken words. It was but the work of an hour for 
such a genius to make a little alteration upon that 
machine. He substituted for the telegraph recording 
apparatus a diaphragm with an indenting needle, and, 
with this addition the machine was used asa test for 
the idea of a phonograph. This test proved the cor- 
rectness of his inventive judgment. 

Following closely on the heels of this experiment, 
a phonograph was constructed on a plan more favor- 
able for attaching a diaphragm, and tin foil for re- 
ceiving the indentations was substituted for paper. 
It was then exhibited for the first time outside of Mr. 
Edison’s laboratory at the office of the Scieitific 
American and several different exhibits. One was then 
presented to the South Kensington Museum of Lon- 
don and the Academy of Sciences of Paris. It was a 
curious spectacle in witnessing the expression of 
the faces of the academicians when his agent, M. 
Puskas, caused the wonderful instrument to speak. 
A murmur of admiration was heard froin all parts 
of the hall—a murmur succeeded by repeated 
applause. The learned Academy, generally so cold, 
has never before ab andoned itself to such enthusiasm. 
Yet some members of a skeptical turn of mind, in- 
stead of examining the physical fact, ascribed it to 
moral causes, and a report soon ran through the 
room which seemed to accuse the Academy of having 
been mystified by a clever ventriloquist. Certainly 
the spirit of Ancient Gaul is still to be found among 
the French, even in the Academy. One said that the 
sounds emitted by the instrument were precisely 
those of a ventriloquist. Another asked if M. Pus- 
kas, face and lips as he turned the instrument did 
not resemble the grimaces of a ventriloquist. A third 
admitted that the phonograph might emit sounds, 
but believed it was much helped by the manipulator. 
Finally the Academy requested M. du Moncel to try 
the experiment, and as he was not accustomed to 
speak into the instrument it was unsuccessful, to 
the great joy of the incredulous. Some members of 


the Academy, however, desirous of ascertaining the 


real nature of the effects, begged M. Puskas to repeat 
the experiment before them again under such con- 
ditions as they laid down for him. M. Puskas com- 
plied with this request, and they were absolutely 
satisfied with the result. Yet others still remained 
incredulous, and it was necessary that they should 
make the experiments themselves before they 
accepted the fact that speech could be reproduced in 
so simple a way. 

The anecdote I have just related cannot be inter- 
preted to the discredit of the Académie des Sciences, 
since it is especially bound to preserve the true 
principles of science intact, and only to accept start- 
ling facts after a careful examination. Owing to 
this attitude, all which emanated from the Academy 
can be received with complete confidence; and we 
canno*‘ approve too highly of reserve which does not 
give way to the first impulse of enthusiasm and 
admiration. 
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If this invention had taken place in the middle 
ages it would certainly have been applied to ghostiy 
apparitions, and it would have been invaluable to 
miracle-mongers. 

We have all read much about this wonderful inven- 
tion and the world at large still awaits the further 
growth of that child. 

The latest types of the phonograph and the Betti- 
ni micro-phonograph which forms the subject of this 
demonstration and paper are of the most improved 
patterns. Though the micro-phonograph has not had 
its exhibits as yet, with one exception, and that one 
was before the New York Medical Association, in 
April 1881, where I had the honor to first practically 
demonstrate this machine and show how as an assist- 
ant to medical and other sciences it might be ap- 
plied. 


second, and upon nothing else, therefore if a tone is 
produced with double the number of vibrations of 
another, it is said to be an octave higher. Now, when 
we speak with the mouthpiece of the phonograph or 
the micro-phonograph transmitter, the sound pulses 
impinge upon the glass diaphragm of the phonograph 
and upon the metal diaphragm of the micro-phono- 
graph, which causes the needle attached thereto 
(phonograph ), and the spider attachment to the dia- 
phragm of the micro-phonograph, to indent the com- 
position wax cylinder as it traces over the surface, 
the depth, length and general character of the sound 
pulses. When the tone is loud and full, they are 
deep, and when the pitch of the tone is high the in- 
dentations are close together. The recorders are 
those parts of either of the machines that hold the 
diaphragms, and in the phonograph the recorder is 
turned to the right, bringing the reproducing needle 
thereon mounted into play, which, as it traverses the 
track made by the broader needle, slips in and out of 
the indentations therein, and in so doing moves the 
reproducing diaphragm on the phonograph with it, 
and thus by mechanically imitating the motions of 
the diaphragm in one’s own throat, reproduces all 
that was spoken in loud, middle or low tones, sung in 
different registers, modulated tones as used by the 
actor or elocutionist, and in many other phases of 
reproduction too numerous to cite here. 

The micro-phonograph thus far has been only al- 
luded to. An illustration is given below in two cuts, 


m. |representing one of the cardinal features of a new 


The Edison Phonograph. 


Here it would be well to give by way of explana- 
tion the principles underlying the phonograph in 
order that those of our profession not thoroughly 
versed in the scientific points of the phonograph and 
the micro-phonograph may grasp those details I pro- 
pose to give. Note that when astroke is given a bell, 
the blow sets the particles of metal in vibrations. 
These vibrations are communicated to the surround- 
ing atmosphere, which being an elastic medium, con- 
veys the impulses to the ear, and waves of sound 
pulses roll in very much as the waves come rolling 
in toward the shore down by the sea. The speed at 
which the sound travels is 1,093 feet per second at the 
temperature of freezing water,and as the temperature 
rises the speed increases about one foot to every de- 
gree. 

Every human being has in his or her throat a del- 
icate membrane which, when he or she speaks, is set 
in vibration, and in ‘urn sends the vibratory im- 
pulses from the throat and mouth, and they impinge 
upon the drum of the ear. This membrane vibrates 
at different rates in different persons. For instance, 
in the soprano of womer. it is exceedingly rapid, 
while the bass of male singers is much slower. From 
this we find that the pitch of woman’s voice is far 
higher, as a rule, than that of aman. The pitch of 
a tone depends upon the number of vibrations in a 


phonograph. 


This is the invention of Lieut. Gianni 
Bettini. It is of marvelous power and perfection, 
and stamps its inventor as a man of surpassing me- 
chanical genius. 


The Bettina Micro-Phonograph. 


As an actual acoustical achievement in the record- 
ing and reproduction of both vocal and instrumental 
effects, it defies description in words. It can only 
be appreciated by listening to its performance. 

This phonograph is peculiar in form and con- 
struction of its diaphragm and the novel and phil- 
osophical method of attaching to its surface the cen- 
tral needle-point, which also produces its indenta- 
tions in the rotating cylinder of wax while the 
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diaphragm vibrates over it by the action of vocal 
words or instrumental sounds. Let me briefly ex- 
plain this Bettini new diaphragm. 

Instead of attaching the needle-point directly and 
firmly to the center of the diaphragm as heretofore 
done, Lieut. Bettini wses what he calls a “ spider,” 
which is a little frame having several radial legs, 
the feet of which bear against the diaphragm at a 
number of points surrounding the center, and at 
different distances from it. 

The object of this “spider.” with its radial bear- 
ings is to carry out the inventor’s discovery that this 
tensioned diaphragm does not vibrate as a whole, as 
has been supposed, and as it would have to do under 
the action of air waves, according to the teaching of 
modern science; but on the contrary, that it vibrates 
in numerous small divisions or sectors which may 
happen to be in unisonant or tensioned sympathy 
with the vibrating organs of the voice or of other 
tones directed against the diaphragm. Thus should 
the center of the diaphragm, for example, happen to 
be a note or a silent point not in sympathy with a 
certain pitch of tone, some small sector might prove 
to be in exact sympathy, and would thus cause the 
needle, through one of the spider legs, to respond, 
and in this way not only would the whole diaphragm 
be utilized, making the reproduced tone many times 
louder than by a single point of central contact, but 
would secure much greater variety of the timbre, or 
clang twit of voice, as also a record of a much greater 
number of voices and musical instruments than 
could possibly occur with a single point of contact 
with the diaphragm’s center. (See these spider leg 
bearings in cut.) 


Reproducer 
Of Lieut. Bettini’s Micro-Phonograph. 

Although the Edison phonograph, with its single 
central bearing and needle-point, does actually record 
and reproduce accurately the spoken sounds and tim- 
bre of the voice, as also the sounds of a number of 
musical instruments esa at the same time, it is a 


fact which you will observe at once, that its achieve- 
ment in the complexity of articulate speech, in the 
inspiratory and respiratory sounds, either of the nor- 
mal or abnormal, in the delicate fineness of any vocal 
expression, in the volume of tone and in the number 
of voices and instruments capable of being recorded 
at the same time, it is said by scientists that it bears 
not as good a comparison—due alone, as believed, to 
this method of utilizing the sympathetic sectors of 
the vibrating diaphragm. 

Now if the inventor could actually determine be- 
forehand every division and subdivision of the vibrat- 
ing diaphragm constituting a sector which would act 
in sympathy with every pitch of tone employed in 


vocal speech and instrumental music, and could he 
then adjust a “spider” leg to each without unduly 
stiffening the diaphragm, the number of instruments 
and voices he could record and reproduce would be 
almost unlimited. Having no means, however, of thus 
determining in advance these various sympathetic 
sectors, he had simply to guess it, and attach his spi- 
der by as many points of bearing as he deemed pru- 
dent, the result of which has astonished himself no 
less than it has astonished all who thus far have heard 
the micro-phonograph. From the triumphs already 
attained by contact of the needle supports with only 
a few sectors of the diaphragm, there can be no 
doubt but many other sectors will yet be found and 
connected with the needle by additional “spider” 
legs, to bring the micro-phonograph to still greater 
perfection. 

' Now with all the wonderful genius displayed by 
this inventor in utilizing the different sectors of the 
diaphragm, it is only fair to say that he has failed 
to give a scientific and philosophical explanation, 
satisfactory to himself, as to how it is possible for 
this single needle-point, in retracing this single line 
indentations in the wax cylinder, to reproduce all 
the marvelous acoustical effects of twenty or more 
voices and instruments in their complexity of pitch, 
intensity, quality, expression, etc. This he frankly 
admits he has been unable to do. 

While the diaphragm, as we can now understand 
and as M. Bettini discovered, is originally acted upon 
and thus acts upon the needle by all the voices and 
instruments being directed against its different vi- 
brational sectors corresponding in tension with the 
pitch, timbre, intensity, etc., of such individual tones, 
it is by no means such an easy matter to imagine or 
discover the true philosophical explanation as to how 
this same single, delicate needle point, in being again 
rubbed over this line of indentations, will reproduce 
loudly and accurately all the tones of a score of 
voices and instruments. And while it is no dispar- 
agement to the great inventor to say that he fails to 
solve this mystery of mysteries in acoustical science, 
it is but just to history here to place on record the 
fact that one writer alone of all contemporaneous 
scientific and philosophical investigators, has been 
able to accomplish this task. I here refer to Dr. 
Wilford Hall. 

Mr. Robert Rogers, in speaking of the philosoph- 
ical and scientific explanation of Dr. Hall’s discov- 
ery regarding the phonograph, says: ‘* Nearly two 
years ago, in the May number of The Microcosm 
(1880), under the head of ‘Voice Pictures,’ Dr. Hal} 
printed a leading editorial by which he undertook a 
task he had contemplated for several years, of ex- 
plaining the action of the phonograph, and also at 
the same time to account for the ‘voice pictures’ 
of Mr. Hughes, then creating a scientific sensation 
throughout the civilized world. It was this very 
problem of the hitherto inexplicable results of the 
needle-point reproducing speken words by retracing 
its line of indentations in the wax cylinder, which 
Dr. Hall had the ingenuity to attack. And most 
remarkable to record, as an introduction to that un- 
precedented solution, he described in minute detail 
the very subdivisions of the phonograph-diaphragm 
into its small sympathetic sectors which must respond 


1The Microcosm, Vol. ix, February, 1892, Dr. Wilford Hall’s explana- 
tion of scientific forecast. 
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to the pitch, precisely as Lieut. Bettini was at that 
time mechanically working out!” 

“A more remarkable case of determining intricate, 
mechanical and scientific results by pure philosophi- 
cal ratiocination, which could only be known surely 
by experimental tests, does not probably exist in the 
records of physical research, not even excepting the 
discovery of Neptune by the great French astrono- 
mer, Le Venier. Indeed, the location and discovery 
of Neptune were based upon clearly observed move- 
ments of other planets, while there was neither a 
movement nor an indentation within sight under the 
most powerful microscope, to indicate to Dr. Hall 
the ground on which his magnificent physical dis- 
covery was based.” 

“In Vol. 7 of the Microcosm, under the title of 
‘ Voice Pictures,’ is found not only the foreshadow- 
ing of the true mechanical action of the phonograph- 
diaphragm in the subdivisions of its surface into 
small nodes and sympathetic sections as practically 
demonstrated by Lieut. Bettini, but there will be seen 
in detail the only possible explanation of the muli- 
form and multifold work of a single needlepoint—an 
explanation which has defied all previous attempts,and 
which M. Bettinideclares he had not been able to dis- 
cover, even after his experimental demonstration of 
the same. 


The Eidophone. 


Tree Form. 


In order to give my hearers and readers of this 
article an idea of this notable case of foreshadowing 
by scientific ratiocination alone, a philosophical re- 
sult which could only be determined by experiment, 
I append here a few remarks from Dr. Hall’s mas- 
editorial referred to: 

“Tt has been a marvel to thoughtful acousticians 
how the phonograph diaphragm with its central nee- 
dle point was capable, under the action of the hu- 
man voice, of mechanically reproducing that voice 
even to the most minute articulation and inflection 
of the spoken words. It is known to almost every- 
body that such a diaphragm, if spoken to with its cen- 
tral steel point bearing against a foil or wax cylin- 
der revolved under it, will produce a line of hollows 
and ridges as the cylinder rotates while the vocal 
words are being directed against the diaphragm. Then 
if the needle be replaced in this groove of indenta- 
tions at the start and the cylinder rotated as before, 
the friction of the needle point rubbing against the 


|‘Problem of Human Life.’ 


indented wax or foil, will cause the diaphragm to 
repeat its original vibrations so as to reproduce the 
very same words that were spoken against it, even to 
the slightest modulations of articulate speech. 

“It has been roughly assumed by physicists that 
the whole thing was explainable by the action of air 
waves sent off from the vocal organs, thus causing 
the diaphragm to vibrate, thereby to make the vocal 
impressions in the wax by the point of the needle. 


Seaweed or Landscape Form. 


“We confess that this was our superficial view from 
a first examination, as we originally gave it in the 
But we wish it now dis- 
tinctly understood that we have since revised our 
conclusions and repudiated air waves as having any- 


a thing to do with the effects of sound known as sym- 
};pathetic action upon diaphragms, tensioned strings 


or anything else. Indeed, we deny that a sounding in- 


Pansy Form. 


strument sends off air waves at all, even for a single 
inch, as a mechanical cause of the vibration of a 
sympathetic diaphragm such as that of the phono- 
graph, mechanical telephones, etc. | 
“Sound waves, however, or sound pulses are sent 
off or may radiate from a sounding body, and such 
sound waves are pulses, not of air but of the sound 
force itself, which is really as substantial and objec- 
tive, though immaterial as is electricity which will 
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sliver a tree to splinters, or magnetism which will 
lift a piece of iron at a distance from a magnet. 

“Tn the first place sound force is likewise assumed 
only to act sympathetically on a body in unison with 
its vibrational number; but while this is true it is 
also a fact that a tensioned diaphragm is really com- 
posed of many sections or subdivisions of tensional 
sympathy, each one of which is actuated by a tone 
of corresponding pitch or synchronism. 

“This is proved by common experience in speak- 
ing to a tensioned diaphragm with light powder 
sprinkled over its surface, different varieties of pitch 
and peculiarities of tone distributing and arranging 
the powder differently according to the portions of 
the diaphragm most powerfully influenced by the 
given tone employed. And here is the sole explana- 
tion of the wonderful effects described in the beauti- 
rul achievements of Mrs. Hughes, Margaret Watts, 
which we have copied, by so pitching, directing and 
guaging the voice as to call into sympat)etic action 
the minute tensional and unison portions of the dia- 
phragm in such manner as to form the pictures of 
leaves, flowers, etc., by her peculiar distributions of 
the powder. 


Serpent Form. 


“Now it is manifest that no such sympathetic se- 
lection of tensional and unison portions of a dia- 
phragm could be accomplished by mechanical waves 
of air, if such waves really exist, which dash bodily, 
like water waves, against the whole surface of the 
diaphragm whatever pitch of tone is employed, 
whereas, pulses of sound force can and will normally 
select such sections only of diaphragm as will sym- 
pathetically respond to their pitch, and thus will 
only move the entire diaphragm and its central nee- 
dle-point incidentally by the more energetic move- 
ment of the sympathetic portion directly acted on by 
the sound. 

“Tt is plain, if these analyses be correct, that such 
sectional vibrations of the diaphragm at all sides of 
the needle, according as the pitch and intensity of 
the tone should change, must give a slight wabbling 
or lateral movement to the needle point in its line of 
indentations as well as the appropriate varying de- 
gree of depth and distance apart of the individual 
impressions, 

. “Such a line of indentations composed of the re- 
quisite depths and alternate distances apart to corre- 
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spond with the pitch and intensity of the producing 
sounds would also have for the needle point an al- 
most infinitesimal lateral zigzag system of impres- 
sions, though too fine to be discovered under the mi- 
croscope, by which the peculiar quality of the voice 
of the speaker and the articulation of words would 
be reproduced from the diaphragm when the needle 
should be caused to re-traverse the same line of in- 
dentations. 

“By this forced lateral and zigzag tremor of the 
needle point the original sectional vibrations of the 
diaphragm that had actuated the needle would be re- 
produced, thus developing the same quality, pitch 
and intensity of the sound force originally liberated 
by a similar action of the vocal organs. 

“That the needle point can and may actually pro- 
duce the lateral zigzag indentations here claimed 
while producing the line longitudinal to the direc- 
tion of the needle, and still too small to be perceived 
under the most powerful glass, as the real cause of 
the quality and articulation of speech, may rational- 
ly be inferred by the fact that the tuning-fork will 
liberate audible sound force when its motions are 
many thousand times too small to be detected under 
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the most powerful microscope ever constructed. This 
was proved by our original discovery of a method for 
measuring the distance of a prong’s travel even after 
sounding four minutes.” (See the elaboration of that 
discovery by Capt. Carter, Microcosm, vol. iii, page 
154, 

Ae several years of practical application which 
I have given to the study of applying these two ma- 
chines above alluded to, in the several sciences as well 
as making them to serve as an aid to medical science, 
I came to some positive conclusions which bore their 
own fruits, and which at the beginning of my studies 
were fully anticipated. 
As a special department of medicine which 
involves the throat, nose, and chest diseases, I owe 
much to the aid already received from the phono- 
graph and micro-phonograph. Naturally enough 
my practice brought me in direct contact with cele- 
brated people and artists of high vocal culture and 
rank and with their already fully trained voices I 
began to make some investigations regarding the adop- 
tion of a standard of singing, speaking etc., for myself 


to judge from, with those whose training was not up to 
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standard. Those excellent artists for instance whose 
records I have taken and possess, were those whose 
education in the art of singing accorded with various 
methods in yogue, such as are taught by the German, 
Italian and French schools, and certainly by repeat- 
ing to oneself over and over again such phonograms 
one must become from many such comparisons a good 
critic in the art. Itis astonishing to hear the differ- 
ences in the methods that the special training of one 
of these schools gives to singers and also the ones to 
actors, elocutionists, etc., and more so again to com- 
pare those singers of a mixed school with those 
whose singing is simply naturally produced by their 
own efforts and training. What differences that 
wonderful tell-taie betrays! The music that is in 
the well trained artist rings forth its melody in its 
pure musical sound out of the indented pulse waves 
imprinted on the cylinders of the composition wax. 
Making these serve for comparative study with the 
lesser, natural and other voices, I have gained much 
profit in regard both to the different shades of tones 
and qualities possessed by their vocal organs. 

It is known that with instruments made in exactly 
the same way, there is still perceptible, a certain dif- 
ference in the shade, in the quality or the timbre of 
their tones. So we find it with the human voice. A 
certain standard is necessary in order to judge of the 
proper timbre-pitch and quality in a tenor, baritone 
and basso voice, as well as in a soprano, mezzo- 
soprano, alto and contralto. By bestowing some 
further experimental study on this subject, I am 
certain that shortly I will bring forward a standard 
as well as an additional new art to aid the learning 
of singing, speaking correctly the languages, elocu- 
tion, acting and many other points connected with 
them. 

Some of the records which served me for my pur- 
pose were taken from the celebrated tenors, baritones, 
bassos, and female voices of the New York Metro- 

litan Opera House, as Julius Perotti, Andreas 
Dippel, Carl Strietmann, Mr. Koppel, etc., Theodore 
Reichmann, Emile Steger, Conrad Belrens, Fri. 
Koschoska, Frl. Nicolini, Sig. Gorski, Mina Bertini, 
Helen Mora—famous contralto—Bertha Ricci, and 
many others less educated in singing and in the sev- 
eral arts. Amongst them for comparative study of 
elocution and acting were many celebraties from 
American, German, Italian and English stages. 

As for the assistance derived from the phonograph 
and the micro-phonogrph in connection with the 
treatment of singers’, actors’, lawyers’, clergymen’s, 
etc., throats, noses and voices from a medical stand- 
point, they were of special use to me in phonograv- 
ing their voices, when in what singers and actors 
call “good condition,” and those were preserved for 
comparison in case any one of them should be taken 
with any ailment of the voice, thus making the nor- 
mal record a standard to serve me to go by while 
under treatment and recovery. Also found them 
valuable in taking clinical .phonograms for further 
study, as well as to demonstrate from. The follow- 
ing rule is one which I always adopt: To always 
take a record of any case that comes to me for medi- 
eal relief, so that I may be able to judge of the pro- 
gress of the gradual recovery of such a voice, etc., 
under treatment. There I have the extra aid to 
judge from, both the eye and the ear. 

Recently I brought before the notice of the New 
York Medical Association by way of illustration, the 


project of taking and preserving records of specimen 
patients, which records would demonstrate a certain 
characteristic cough or signs,such for instance, as the 
whoop of whooping cough, asthmatic breathing in 
all its forms, stenosis of the larynx, due to whatever 
cause, and which is so evident in cases of cramp and 
diphtheria, also of the nostrils to any of their 
causes, the hoarseness of laryngitis, corditis, the 
rough breathing in tracheitis, nasal troubles, cries 
of babies at different periods of their growth. Stut- 
tering, imperfect speech. To these latter two, much 
aid is gotten from the use of these machires as a 
tutor for correcting the difficulty. Sneezing, normal 
breathing as contrasted with the abnormal, ete. These 
cylinders or phonograms I have and propose to util- 
ize as demonstrative evidence and illustration in the 
lecture rooms, to be added to the didactic and clin- 
ical methods of my teachings. 

It is certain that students and men of our and 
other professions would gain more from one lecture 
in any branch of science, ete., thus aided by the 
phonograms, than from two dozen of the ordinary 
and prevailing ones. Cabinets may be arranged 
as libraries in which all kinds of records may be pre- 
served either referring to or representing the differ- 
ent kinds of diseases of the throat, nose, chest, ete., 
and in their different stages. To such and other 
phonographic libraries many interesting features 
might be added. I am laying the first foundation to 
a phonogram library. 

For many years I made use of the microphone, 
constructed on a special principle, for magnifying 
the sounds of the lungs, heart, throat and blood ves- 
sels, in their normal and abnormal states, and then 
recording them directly to the phonograph. Most 
interesting experiments have been its outcome. At 
the International Congress to be held at Rome in 
September, 1893, I propose to exhibit some medical 
micro-phonogram specimens. 

Some experimental records were also made regard- 
ing the development of the natural or acoustic alpha- 
bet, but as yet I am not ready to submit a statement 
of any facts on account of the many difficulties still 
to be overcome. 

Regarding the different methods of teaching which 
are in vogue in elocution, reading, reciting and act- 
ing, many very interesting and successful features 
were the outcome of these experiments and will prove 
valuable to those interested in those branches of 
study. Mr. Thomas A. Edison has interested him- 
self in my behalf and regarding these studies, and 
has specially constructed for me a phonograph which 
has many new attachments besides some fine dia- 
phragms on a new principle; with this aid I am 
now able to receive on its recorder the finest of tones 
and reproduce them. Hoping then to carry out fur- 
ther experimental researches which heretofore hand- 
icapped me by the want of proper mechanical appli- 
ances. But with such instruments as Mr. Edison 
has now placed in my hands, and the micro-phono- 
graph, both which I possess as a gift from these 
inventors for my furthering the study already car- 
ried out, will beyond a doubt replace those appli- 
ances to any former ones in use. 

With both these machines only success must fol- 
low my further research chiefly in the medical 
science. 

Another great difficulty which has now been over- 
come by the Edison phonograph and Lieut. Bettini’s 
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micro-phonograph is the old one—that is, not even 
sacrificing the perfection of articulate speech to vol- 
ume of sound. These are the latest additions 
made to them. The Bettini as well as the Edison 
machines, have become valuable instruments for 
teaching on account of their accurate reproduction 
and loudness. 

Amongst some of the latest uses of the phonograph 
and micro-phonograph is one suggested by the daugh- 


ter of Rabbi Brown, of Cleveland, that the phono- |] 


graph and the micro-phonograph may be used to 
teach the blind to read. This Mr. Edison intends to 
utilize, and 1.0w is working out a method by which 
to reduce the size of the cylinders and yet increase 
their capacity. The recording needle is being re- 
duced to half the size of the present one. The screw 
is made smaller so as to increase the revolutions of 
the cylinder. The number of words can thus be in- 
creased, with some extra alteration, to from 4,000 to 
5,000 words, and the durability of these cylinders 
will be such as to be able to repeat the records 3,000 
times. Experiments are now going on at the Edison 
laboratory, so that duplicates of any records may be 
made to any number. 

Dr. H. F. Garey, of Baltimore, adapted the phono- 
graph to the cure of deafness. He speaks of his 
success as being simply phenomenal, and considering 
the simplicity of the principle now, since it has been 
discovered, he is surprised that this adaptation of 
the phonograph for the cure of deafness was not 
earlier brought to light by the great aurists, whose 
reflected brilliancy has been shining down upon us. 
But it is a repetition of the same old story, proven 
again and again, especially in science and matters of 
invention, and in all great discoveries. 

The principle is that the sound emanating from 
either the phonograph or micro-phonograph produces 
a massage of those parts of the ear which transmit 
sound to the brain, by giving continuous and succes- 
sive vibrations at regular intervals. This it does 
with certain degrees of intensity and frequency, 
according to the exigencies of the case. In bad cases, 
a series of intensified shocks at the rate of one to 
the second is produced against the drum. In cases 
of not over five years’ standing, the vibrations are 
| er with more frequency and less intensity. This 

believe is the proper caper, and records can be 
made to suit all kinds of cases, regarding the proper 
intensity of the sounds to be administered, in the 
same way as an electric current is given to a patient. 
All such records may be graded accordingly. 

With some of the latest improvements of the pho- 
nograph it has been brought very near the point of 

rfection. It is much more simple, it is automatic 
in adjustment, efficient in action and easy of manipu- 
lation. An author can dictate chapter after chapter 
upon the cylinder by means of the phonograph, and 
the typewriter can put these into printed form with 
little trouble; thus one of these cylinders may be 
made to take scores of chapters and reproduce them 
for the press. 

The phonograph has.come much into use as assis- 
tant in dispatching correspondence, and it is not 
used in lieu of, but in connection with the stenogra- 
pber. It has also come to reproduce the orations of 
our celebrated speakers, the recitations of skilled 
elocutionists and the fine effects of dramatic and 
vocal art. 

As mentioned in my former article on this sub- 


ject, as a teacher of all languages it has no equal, 
since it repeats with marvelous accuracy every word 
spoken into it with correct pronunciation, and re- 
cords the finest variations and shades of sound with 
absolute precision. 

It is a human photograph, as spoken of in The 
Phonogram, ‘‘ beginning to inscribe one’s words from 
the cradle and following one to the grave.” Also 
has come to bring back the voice of the departed we 
ove. 

The latest use made of the phonograph is to re- 
ceive messages on the telephone. 

These machines have so many uses that the time 
is near when they will be as generally adopted as the 
sewing machine. What I have here spoken of is 
not an illusion, nor a future possibility, but that 
which is done each day, and as the advantages of 
modern electrical facilities are more appreciated, 
these machines will beccme more and more recog- 
nized factors in facilitating labor and aiding sci- 
ences in many thousand ways. I must confess that 
much can still be improved in them—but we are on 
the eve of the discovery of the final secret of the 
true scientific phonographs. 

I would like to add in addition to these remarks 
that the phonograph, with its wonderful resources, 
is not the only instrument that Mr. Edison has added 
to the physician’s armamentarium. In the early 
stages of the phonograph, great difficulty was found 
in procuring a battery which had the requisites for 
running the instrument in a satisfactory manner, 
and Mr. Edison, after trying every known species of 
battery in the market, evolved the Edison-Lalande 
cell, which possesses those requisites in a remarkable 
degree: inasmuch that it now stands before the pub- 
lic as the only perfect battery of the day. It was 
found so efficient in its work on the phonograph that it 
was determined to place it on the market for general 
purposes, and it has now been in use for upwards of 
three years by all the leading railroads in the coun- 
try for telegraph work. Having heard that the med- 
ical profession were experiencing great difficulty in 
procuring satisfactory apparatus with which to ad- 
minister general electrical treatment and for use in 
general surgical work, where the use of the electric 
current is necessary, Mr. Edison finally determined 
to adapt the battery for this kind of work, and the 
Edison Manufacturing Company have placed on the 
market a complete line of physicians’ batteries, which 
I believe will fill a long felt want. The great requi- 
sites in a battery for medical work are the following: 

1. Constancy of current, so that a physician can 
administer treatment with confidence that his battery 
is delivering a known quantity of electricity; and 
when it is used for running cautery knives and lamps 
there is no danger of the lamp or knife being burnt 
out, and thereby causing great annoyance to the 
operator. The Edison-Lalande battery has a current 
which is absolutely constant during the whole life of 
the battery. 

2.. No local action or waste when the battery is not 
in use. The local action in the Edison-Lalande bat- 
tery is practically nothing, so that the battery can 
be left without any attention whatever, dnd will 
always be ready for work until the elements are en- 
tirely exhausted. 

3. Long life. The Edison-Lalande battery in its 
different forms as used for galvanic and cautery 
work, will last the average physician a year or more, 
without recharging. 
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4. Cleanliness. The Edison-Lalande battery has 
no odor, nor do any salts form on the top; so that 
it can be placed in any convenient part of the office 
without destroying carpets, or causing instruments 
to rust from the fumes which are usually found in 
the batteries in use to-day. 

5. Low internal resistance. The Edison-Lalande 
battery has practically no internal resistance, so that 
every particle of energy is utilized on work, instead 
of being partly exhausted before it leaves the battery. 

The Edison Manufacturing Company have put up 
their batteries in handsome cases, and the equipment 
of each instrument is first-class in every respect. 
They have an exhibition here, and will be pleased to 
furnish any information that may be needed. 

My only hope is that the next communication I 
make to our profession will be more fully in detail, 
and more profitable; thereby placing in their hands 
an appliance as an appreciable precision instrument 
to be made use of in our science. 

118 E. Sixteenth St., New York City. 


GYNECOLOGICAL OBSERVATIONS IN THE 
INSANE. 
BY C. A. KIRKLEY, M.D., 


OF TOLEDO, OHIO, 

The observations recorded in this paper were made 
at the Toledo Hospital for Insane during a part of 
1890 and 1891, the opportunity being kindly given 
by Dr. H. A. Tobey, Supt. 

Owing to the vicissitudes of politics, Dr. Tobey 
was succeeded by Dr. C. E. Tupper who kindly per- 
mitted the work to go on. To these gentlemen and 
their assistants is due the credit of facilitating in 
every possible way the difficult work. Acknowledge- 
ment is due Dr. Faber, one of the assistant physi- 
cians who kept a clinical record of the cases report- 
ed. Investigation in each case has been difficult, and 
it has been impossible to obtain reliable histories in 
some of them. In some cases patients had regained 
their normal mental condition sufficiently to give 
something of a correct history, but that concerning 
the reproductive organs in the application for ad- 
mission to the hospital has been of little value. Such 
indefinite causes as “womb trouble,” “menstrual de- 
rangement,” “change of life,” “child birth,” etc., are 
usually given. While these indefinite conditions may 
have been factors in the production of insanity in 
» each case, the special gynecological disease existing 
prior to manifestations of mental disease could only 
be guessed at. Whatever may be of interest in this 
paper therefore relates to existing disease of the repro- 
ductive organs, and the effect of its relief upon the 
mental condition rather than to the part those dis- 
eases play in the production of insanity. The annual 
report for the fiscal year ending Nov. 15, 1890, shows 
that of 130 first admissions, in 35, or nearly 27 per 
cent., the cause was attributed to some disease con- 
cerning the reproductive system, and for the year 
ending Nov. 15, 1891, of 130 first admissions 42, or 
more than 32 per cent. From these reports it is evi- 
dent that a large proportion of insane women have 
gynecological disease, but whether these diseases 
produce or complicate insanity is not so clear. 

June 1, 1892, there were 595 women in the hospital. 
Abdominal section had not been performed on a sin- 
gle patient so far as known, and only one case had 


undergone a gynecological operation. The patient 
was a dipsomaniac, and was suffering from complete 
prolapsus uteri. She was the mother of one child 
born five years ago, and for three years prolapsus 
had existed due in part to relaxation of the pelvic 


oor. 

Since the birth of her child she became a phy- 
sician and began practice, the child in the meantime 
dying. Domestic troubles also culminated in divorce 
from her husband. She was subject to attacks of 
violent headache at or near her menstrual time, 
and would resort to morphia for its relief, large 
quantities of that drug being necessary to control it. 
The severe headache was attributed in part, at least, 
to reflex causes. Tait’s “perennial extension” opera- 
tion was done resulting incomplete relief of the pro- 
lapsus. Within about three weeks after the opera- 
tion she was attacked with acute mania, which was 
more or less violent, and which lasted for about 
three months, and ended in apparently complete re- 
covery. Whether the insanity was due to the com- 
bined effects of disappointment in life, grief at the 
loss of her child, the more or less habitual use of 
morphine and stimulants, and the constant irritation 
of the nervous system from the prolapsus, or to the 
operation, is impossible to determine, but it is rea- 
sonable to conclude that the operation ~~ have 
produced the explosion, the other factors having 
played an important part.+ 

That insanity exercises a peculiar influence upon 
the sexual organs of women there can be no doubt. 
This may also be said of insanity in men. Mrs. Etta 
Kelley, a faithful and competent attendant at the 
hospital, ascertained that of 595 inmates, perverted 
sexual function was known to exist in 230—nearly 
39 per cent. This number admitted to her that they 
practiced masturbation whenever the opportunity 
presented itself, which, however, is not often, 
as the cottage plan upon which the hospital is 
built makes suitable classification possible, so that a 
patient is rarely alone. A singular fact is that most 
of these patients were either married or widowed, 
and still more surprising is the advanced age of most 
of them. No reliable data could be obtained as to 
the present social condition of many of them, but the 
age was ascertained in most cases: 

Twenty-one were between the ages of 14 and 30; 
68 between 30 and 40; 82 between 40 and 50, and 19 
between 50 and 60. Only two were 14, two were 21, 
three were 20, and one was 22. One was 67, two were 
70, and the age could not be ascertained in the re- 
maining 29. It will be seen that the greatest num- 
ber(82)practiced this unnatural habit within and dur- 
ing the climacteric period, and that comparatively 
few were among the younger women. This contra- 
dicts the frequently repeated statement that unmar- 
ried women and young girls are so given to this vice. 
The comparison between sane and insane in this way 
may not be accurate, but in defense of the former it 
may be said that it does not prevail to that extent. 
that is commonly supposed, and it is extremely 
doubtful if any pure-minded young girl has the 
slightest idea of sexual desire previous to her mar- 
riage. The truth of this proposition may be ques- 
tioned, and it is admitted that it is noteasily proven 
but it is based upon the fact that the sexual desire im 
women is latent asa rule,and that its actual existence, 
varying, of course in mereng | in different women, is 
the result of development. Physicians are not unfre- 
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quently consulted both by young husbands and wives 
concerning the want of sexual desire on the part of 
the wife, who confesses that she has never experi- 
enced that desire as she is aware of its existence in 
others; that she is entirely passive, and submits to 
the approach of her husband only to gratify him. 
This uncultivated instinct in woman-kind fortifies 
her naturally stronger moral sense, the better quali- 
fying her to fill her exalted position in life. A friend 
in discussing this subject, suggests that the young 
girl “does not encourage the desire, she is not tempt- 
ed in any way to gratify it. It does not disturb or 
control her, but may she not feel it at times? The nor- 


mal desire becomes abnormal under abnormal excite- | 


ment and then she may reach the point of mental 
danger.” That some girls may have experienced the 
desire before marriage, without having been excited 
may be true, but those instances are probably excep- 
tional. The ungratified desire induces the habit of 
masturbation, and there is no reason to believe that 
the vice exists more frequently among sane than in- 
sane girls, and when it exists in the latter it is 
rather the result than the cause of the mental disor- 
der. 

It is a notable fact that religion as a cause of in- 
sanity goes hand in hand with sexual perversion, the 
reason, 10 doubt, existing in the emotional character 
of each. The foregoing statistics would suggest that 
whatever the cause may be that produces the mental 
disorder, it so disturbs, and perhaps stimulates those 
nerve centers that control the sexual desire, that 
masturbation is theresult. Idlenessand solitude, of 
course foster this vice. 

The Medical Record of May 21, 1892, contains an 
interesting letter on the insane in Egypt, by Dr. H. 
F. Peterson, of New York, who informs us that 
nymphomania is very common among insane Egyp- 
tian women, and that clitoridectomy is performed on 
every Egyptian woman at an early age as a religious 
rite, which, however, does not seem to lessen the 
number among insane women with sexual element 
complications. Almost every patient has an excuse 
for the practice of this habit, which is only interest- 
ing as a curious delusion. One says that unless she 
does so she cannot urinate, another that certain 
women become men who cutrage her, another that 
she was disappointed in love, etc. These patients 
have a strange propensity for putting foreign things 
into the vagina. On examination at one time a 
epool of thread, a stick, some paper, a piece of glass 
and a string were found. The patient was about 55 
years old. 

Many difficulties are encountered in ascertaining 
‘a correct clinical history, and the physical condition 
of the sexual organs in the insane. The record 
taken upon admission is the only reliance, as very 
few patients can give anything like a correct one of 
themselves, and one’s own ingenuity must be relied 
upon for finding out the physical condition. Some 
patients actually refuse to be examined at all, others 
submit only under protest, and therefore constantly 
struggle, while in other cases in which the indica- 
tions of uterine disease are quite evident an exami- 
nation can only be made under anesthesia. Reports 
have appeared from time to time concerning the effect 
of gynecological treatment upon the mental condi- 
tion. Marvelous and in some instances magical ef- 
fects have been reported. Within a year a case was 
reported in a Western medical journal, that had been 
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insane for years. The attending physician removed 
the uterine appendages with a view of curing the 
insanity. Immediately upon recovery from the an- 


esthetic the mental equilibrium was restored, and ..« 


had remained so ever since—a period of several 
months. 

The results of treatment in the cases herein re- 
ported do not sustain the position that the normal 
mental condition is restored upon the disappearance 
of the gynecological disease. Seventy-five cases were 
treated during the period of observation, and the 
following are given as a type, with the result of treat- 
ment upon the mental condition in each case: 


Case 1.—J. C., at) Englishwoman, 44 years old, married but 
has never been pregnant. Has been insane four years, 
cause unknown. The cervix uteri was eroded and the cer- 
vical endometrium inflamed. The treatment was by curet- 
ting and the topical application of tinct. iodine and carbolie 
acid, as recommended by Dr. Skene, of ii Due at- 
tention was of course given to the general health. The 
disease entirely disappeared and the general health greatly 
improved. Within a year after treatment it was ascertained 
that the mental condition had only slightly improved,though 
the patient was apparently well physically. 

Case 2—N. B. O., American, aged 25, unmarried, insane 
a year. The record gave heredity as the predisposing, and 
her mother’s death as the exciting cause. The type of in- 
sanity was suicidal melancholia. She was treated for chronic 
endometritis, complicated by acute vaginitis probably of 
specific origin. The disease entirely disappeared within a 
few weeks, and her mental condition so much improved that 
she was discharged. 

Case 3.—K. 8., Irish, 26 years old, married, the mother of 
one child 18 months old. She had been insane four months, 
the attack coming on very soon after a miscarriage, being 
in very feeble health at the time and very anemic. “ Gen- 
eral debility” was given as the predisposing cause. The 
form of insanity was acute melancholia. The uterus was 
enlarged from subinvolution, retroverted, and there was 
unilateral laceration of the cervix extending to the vaginal 
insertion. The laceration was repaired, potassium iodide 
given, hot water vaginal douches employed twice a day, and 
the displacement corrected as much as possible with a gly- 
cerine tamponade. The uterine disease was entirely relieved 
in due time, and her normal mental condition was com- 
pletely regained. Nine months after leaving the hospital 
she was still in good health. The prompt recovery from 
insanity in this case can be directly attributed to the cure 
of the uterine disease. 

Case 4.—A.F., American, aged 33, married, mother of three 
children, had been insane five years. Her record gave 
“ child-bearing ” and “anzemia” as the exciting causes, but 
the predisposing cause was not given. She had chronic 
endometritis and unilateral laceration of the cervix. The 
uterus was curetted and the laceration repaired. The oper- 
ation accomplished all that could be desired as far as the 
uterine condition was concerned, and the general health 
somewhat improved, but a year afterward her mental con- 
dition remained unchanged. 

Case 5—M. 8., German, aged 24, married, no children, had 
been insane a year. Syphilis was given as the cause of her 
inwanity- She was suffering from an acute vaginitis, of 
probably specific origin, which had extended to the endo- 
metrium. A solution of silver nitrate, 30 grs. to the oz.,was 
applied once a week to the inflamed surfaces, and hot water 
vaginal douches were employed night and morning. Con- 
stitutionally she was given ‘4 gr. doses of the mercuric 
protoiodide. She completely recovered from the disease 
and her ee hase health very much improved. There was 
also slight mental improvement, which, however, was only 
temporary. This was probably a case of syphilitic insanity, 
a cerebral lesion no doubt existing. The pelvic disease, 
therefore, was purely incidental. 

Case 6—M. E. M., German, 45 years old, married, never 
pregnant, had been insane twelve years with chronic mel- 
ancholia. The exciting cause given in her record was 
domestic trouble, and the predisposing heredity. She suf- 
fered from complete procidentia uteri. Elytrorrhaphy was 
done upon the anterior vaginal wall, the sutures being of 
silk worm gut, and the perineum was extended forward 
after Tait’s method. There was not the slightest union in 
the perineal incision, or possibly it may have been separated 
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by pressure from the impacted rectum, which the nurse had 
not discovered. The recto-vaginal septum, and the outer 
wall of the vagina, however had become a granulating sur- 
face, over which the edges of the skin were again coaptated 
after deundation, and secured with silver wire sutures. 
Perfect union and complete cure of the procidentia was the 
result. For two or three months the mental condition 
markedly improved, but a relapse occurred which left the 
patient but little, if any better than before the operation. 

Case 7.—M. 8S., Irish, aged 53, married, no children, had 
been insane ten years. Cause of insanity unknown, type 
chronic melancholia. The uterus was normal and the abdo- 
men very much enlarged froman ovarian cyst. Ovariotomy 
was performed from which she made a good recovery. On 
the afternoon of the day of the operation the nurse had ocea- 
sion to gointo anadjoining room, Though only absent two 
or three minutes, when she returned the patient was at the 
other end of the hall, a distance of 30 feet. Fortunately no 
harm resulted. Her eyeeag health greatly improved, but 
there was not the slightest improvement mentally. 

Case 8—M.M. B., American, aged 38, married, never preg- 
nant, insane three years, and religious excitement given as 
the exciting cause. Type of insanity recurrent mania. She 
suffered from dysmenorrhcea, due to stenosis of the cervix 
uteri. This was treated by rapid dilatation, and repeated 


after the second menstrual epoch, she improved sufficiently | 


to return to her home, but after two or three months she 
relapsed into the same insane condition, though the dys- 
menorrhcea was permanently relieved. 

Case 9.—M. L. D., American, aged 40 years, married, mother 
of one child ten years old, had been insane six months with 
acute mania. Her record showed “uterine trouble” as the 
predisposing, and “menstrual irregularity” as the exciting 
cause. She suffered from chronic endometritis and papil- 
lary angiomata within the urethra. The uterus was curett- 
ed, and drained with iodoform gauze, the growths snipped 
off with scissors, and the pacquelin cautery applied. She 
completely regained her mental and physical health. A 
report from her six months afterward stated that she had 
not been so well during her married life. In this case the 
exciting cause can fairly be attributed to the urethral dis- 
ease, existing in an anemic and debilitated patient. A dis- 
ease more harrassing, and capable of producing a more 
complete wreck of a woman’s nervous system seldom occurs. 
Disordered menstruation is the rule among insane women. 
Very few menstruate regularly and naturally, and some 
do not menstruate at all. The general health is usuall 
broken down, and nutrition, of course, very much impaired. 
A diseased nervous system coéxisting with such a condition 
would naturally disorder the menstrual function. Scanty 
menstruation is the rule, but menorrhagia sometimes occurs, 
when it is generally due to uterine disease. 

While disease of the sexual organs exists in a 
large proportion of insane women, the effect upon 
them of the cure of those diseases hardly establishes 
any direct relation between the two conditions, ex- 
cept in occasional instances, and when that relation 
exists disease of the sexual system is often rather a 
result than a cause. The relief of any coéxisting 
disease in an insane woman, whatever it may be, will 
be of benefit to her mentally just in proportion as 
“her general health is improved. Pathological condi- 
tions are very much the same whether they exist in 
the sane or insane. Functional insanity may, of 
course, result directly from disease of the procreative 
organs, but that different types of chronic insanity 
are very frequently the result of those diseases may 
be questioned. The nerves and blood vessels are 
intimately related to the cerebral cell, and may in- 
terrupt or even prevent its development or repara- 
tion. For its life it depends upon the parent organ- 
ism, and the cause of its perpetual change must exist 
in some way within the nerves or capillary blood 
vessels or both. Stimulation beyond the possibility 
of repair results in injury to the cell, therefore a 
pathological condition must result which interferes 
with the functions of the brain and insanity follows. 
Diseases of the reproductive organs in insane women 
and their management presents a vast opportunity 
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um, no mastoid symptoms. Convulsions, right-sided 
headache, deafness, eustachian tubes closed, polypus 
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for the gynecologist, and further observation will no 
doubt establish the exact relation existing between 
those diseases and insanity. Every insane hospital 
should have its gynecologist, not only to provide 
better care for this unfortunate class of patients, but 
to lighten the burdens and cares of the superintend- 
ent, who in most institutions has more than his 
share. The future for gynecology in this field is full 
of promise. 
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Case 47.—Archives of Otology, March 1882. Treated 
by G.S. Munson, of Albany, N.Y. Female, age 39, 
Left ear, chronic otorrhaa, has had partial left facial 
Pain in left ear, vomiting, tinnitus auri- 


in tympanum; its removal refused. November 15. 
Greater pain, delirium, unconsciousness, high tem- 
perature and pulse, coma. Convergent strabismus 
left eye, iris unresponsive. Death. 

Autopsy—Polypus of ex. meatus, semicircular ca- 
nals carious. Abscess of middle lobe of cerebrum, 
directly above the semicircular canals, and an open- 
ing in the meninges and brain tissue connected the 
semicircular canals and the abscess. 

Case 48.—Lancet, August 13, 1887. Treated by J. 
P. Gray. Age 26. Chronic otorrhcea, pain in and 
behind ear, facial paralysis, féver. Apathetic, half- 
comatose, paralysis and anesthesia of left leg, deli- 
rium. Mastoid opened; no pus. Coma, hemiplegia, 
hemianzesthesia, death. 

Autopsy—Right cerebral hemisphere covered with 
pus. Perforation of dura mater upon posterior sur- 
face of petrous bone, carious opening through roof 
of tympanum, abscess between dura mater and pe- 
trous bone. 

Case 49—Transactions American Otological Soci- 
ety. Treated by O. D. Pomeroy. Otorrhcea; deatlr. 

Autopsy.—Abscess (diffused) of anterior and up- 
per third of right lobe of cerebellum, carious condi- 
tion of tympanum, carious opening through roof of 
tympanum. 

Case 50.—Archives of Otology, June, 1889. Treated 
by James Finlayson and Thomas Barr. Male, age 
22. Right ear, chronic otorrhaa, acute exacerba- 
tion, fever moderate, giddy, pain in jaw and behind 
ear, vomiting, chills, pain in frontal and occipital 
regions, pain in back, head retracted, right facial 


paralysis, constipation, stupor, vomiting, death. 


Autopsy.—Congestion of pia mater, purulent exu- 
dation in frontal convolution of beth sides, purulent 
fluid at base, in the region of the medulla. Brain 
adherent near right internal auditory meatus: the 
extreme anterior end of right cerebellum necrosed. 
Purulent inflammation at base of brain, granula- 
tions in tympanum and mastoid antrum, malleus 
and incus gone. The facial nerve was much disor- 
ganized and denuded of its bony covering by caries. 
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The mastoid cells, with the exception of the an- 
trum, were obliterated and converted into a sclerosed 
mass. Pus in the antrum, caries of tympanum, au- 
ditory nerve disorganized, cribriform lamina de- 
stroyed by caries. Onthe upper part of the petrous 
bone a caries aperture communicated with the coch- 
lea. Bone over the superior semicircular canals was 
carious. 

Case 51.—British Medical Journal, Dec. 11, 1886. 
Treated by B. Gowers and E. Barker. Age nineteen. 
Right ear. Chronic otorrhea; pain in and around 
ear; fever; bilateral optic neuritis; vomiting; un- 
equal pupils; mastoid opened; improvement, but 
still unequal pupils, and optic neuritis persisted ; 
again vomiting; stupor, insomnia, delirium, fever 
and chills. 

Operation.—Skull trephined one and one-fourth 
inches behind and one and one-fourth inches above 
the centre of the meatus, or, in other words, at the 
lower posterior angle of the parietal bone, near the 
squamous suture. 

Antiseptic precautions were taken. An aspirator 
needle was introduced into the temporal lobe, inward, 
forward and downward, and pus evacuated. The 
opening was enlarged. The brain debris was re- 
moved. A drainage tube was employed. 

The after-treatment consisted of irrigations with 
boracic acid solution. Recovery. 

Case 52.—Archives of Otology, Vol. 12, No.1. Treated 
by H. Knapp. Male, age thirty-nine. Right ear. 
Acute purulent otitis; pain in ear and head, espe- 
cially in the right occipital region; later, pain, swell- 
ing and fluctuations in left occipital region; incision 
at this point: pus liberated; bone denuded; wound 
kept open; improvement. After a time patient be- 
came worse. It was ascertained that the pus in the 
occipital region came from the interior of the skull. 
Frontal headaches; insomnia; nausea; pale; chills; 
fever; swelling below original opening; incised; 
pus found; drained; some: improvement; patient 
became worse again; optic neuritis both eyes; 
another swelling appeared, upward and backward 
from original opening; incised; pus found; drained ; 
probe passed into cranial cavity; pain in right side 
of forehead; nausea; vomiting; delirium; coma. 
Death. 

Autopsy.—The openings in the skull referred to in 
the history of the case were found. At the outer 
surface of the lateral sinus a thick streak of pus led 
along the transverse sulcus to a large collection of 
pus at the lowest part of the sigmoid fossa. Pus in 
mastoid cells and tympanum. Abscess in middle 
and outer part of the little brain. Not encapsulated. 

Case 53.—Archives of Otology, March, 1880. Treated 
by H. Steinbrugge. Male, age fifty-eight. Right ear. 
Chronic otorrheea; vertigo; pain in right parietal 
region and ear; neuralgia in third branch of right 
trigeminus; cholesteatomatous masses in meatus 
and middle ear; left arm and leg partially paralyzed ; 
impaired vision; constipation; coma. Death. 

Autopsy.—Fluid blood in all sinuses. Pia-mater 
congested. Right temporal lobe adherent to petrous 
bone. Abscess in right temporal lobe. Encapsu- 
lated. Surrounding brain substance sclerosed. Left 
optic nerve atrophied. Perforation through right 
petrous bone (anterior surface) and dura-mater. 
Carious opening in semi-circular canals. Drum- 
head and ossicles gone. Tympanum badly necrosed, 
so that it and the mastoid autrum are thrown into 
one cavity, all filled with cholesteatoma. 


Case 54.—Breslauer Aerztl. Zeitschr., No. 9, 1879. 
Treated by Otto Binswanger. Male, age fifty-one. 
Right ear. Neither discharge from his ears nor deaf- 
ness has been observed; fever; loss of appetite; 


vomiting; paralysis of left arm; epilepsy; chronic » 


convulsions; right pupil dilated. 

Autopsy.—Abscess in right first frontal convolu- 
tion. Encapsulated. Roof of right tympanum 
inflamed. Grapulations in right tympanum and 
mastoid cells. Drum-head Ossicles in- 
tact. 

Case 55.—Archives fur Ohrenheil, 1879, No’s 11 and 
12. Treated by E. F. Kretschy. He publishes three 
cases of fatal purulent inflammation of the middle 
ear; histories not given. 

Autopsy.—Thrombus purulent in left transverse 
sinus. Pus in jugular sinus, and a defect in its 
anterior wall, led to the necrosed petrous bone. 
Cholesteatoma in the tympanum. Fibrous tissue 
about jugular vein infiltrated with serum and pus. 

Case 56.—Archives fur Ohrenheil, 1879, No’s 11 and 
12. Treated by E. F. Kretschy. 

Autopsy.—Purulent infiltration of inner membranes 
of brain. 

Case 57.—Archives fur Ohrenheil, 1879, No’s 11 and 
12. Treated by E. F. Kretschy. 

Autopsy.—Abscess in left cerebellum. 

Case 58—Treated by Burckhardt. Female, age 
nineteen. Left ear. Chronic otorrhcea. Died of men- 
ingitic symptoms after an illness of sixteen days. 

Autopsy.—Left trigeminus acousticus and facialis 
imbedded in pus. Purulent pia-mater. Thrombus 
in superior sinus. Caries of petrosal sinus canal. 
Polypus in tympanum. Mastoid cells absent. 

Case 59.—Treated by Burckhardt. Age two and 
three-fourths. Death from tubercular meningitis. 

Autopsy.—Partial necrosis of left wall of lateral 
sinus. Thrombus in lateral sinus. Carious open- 
ings of bony walls of sulcus transversus. 

Case 60—Treated by Burckhardt. Female, age 
seven and one-half. 

Autopsy.—Ossicles gone. Caries of mastoid pro- 
cess. Caries of lower wall of parietal bone. 


Case 61—Treated by Burckhardt. Female, age 
two and three-fourths. 
Autopsy.— Multiple caries on skull. Left drum- 


head gone. Malleus and incus gone. Necrosis of 
mastoid process. 

Case 62.— Archives of Otology, December, 1879. 
Treated by Arthur Hartman. Female, age thirty- 
four. Left ear. Chronic otorrhcea; occasional acute 
exacerbations; painful mastoid; fever and chills: 
pain in left temple; delirium. Death. 

Autopsy.—Anterior left hemisphere covered with 
pus, which extended to the base of the brain. Dura- 
mater over left tegmen-tympani was discolored and 
pierced by a few openings, beneath which a cavity 
full of pus was seen. The pus being removed, the 
tegmen was found to be perforated by a few small 
orifices which led into the tympanum. An abscess 
in the brain was discovered, corresponding in situa- 
tion with that over the tegmen, and extending into 
the lateral ventricle, which, with the right and mid- 
dle ventricle, was filled with pus. The spinal cord 
was surrounded by pus. Polypus in tympanum and 
some necrosis in that space. Both tegmen and 
antrum were perforated by small openings which led 
into the middle cranial fossa. Sclerosis of mastoid. 

Case 63.— Archives of Otology, December, 1879. 
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Treated by Arthur Hartman. Male, age thirty. Left 
ear. Chronic otorrhca; violent pain in left half of 
face, which led to facial paralysis; later, the pain 
involved the entire head; polypus in left middle 
ear; temporal bone not especially painful. Death. 

Autopsy.—Purulent meningitis of posterior cere- 
oral fossa, and an abscess in left cerebellum. The 
bony wall of facial canal carious. Caries of semi- 
circular canal. Sclerosis of mastoid. : 

Case 64.— Archives of Otology, December, 1479. 
Treated by Arthur Hartman. Male, age thirteen. 
Right ear. Chronic otorrhea; meningitis; swollen 
mastoid; Wilde’s incision; pus liberated; delirium ; 
coma. Death. 

Autopsy.—Pus patches over brain surface. Pus at 
base of brain, especially at right cerebellum. Abscess 
in middle cranial fossa. Pus at sella turcica and 
left middle cranial fossa. Necrosis of tegmen-tym- 
pani. Tympanum carious. Mastoid sclerosed. 

Case 65—Lancet, June, 1880. Mr. Field. Male, 
age eighteen. Right ear. Chronic otorrhcea; pain in 
head. Death. 

Autopsy.—Suppurative meningitis over right pet- 
rous bone. Inner mastoid surface at lateral sinus 
carious. Thrombus in lateral sinus. Abscess of 
right tempero-sphenoidal lobe and occipital lobe. 
Abscess in right cerebellum. Incus and stapes gone. 

Case 66.—Archives of Otology, March, 1880. Treated 
by T. R. Pooley. Male, age forty-five. Left ear. Blow 
on left side of head, followed by deafness and otor- 
rhea; painful ear; tinnitus aurium; drum-head 
perforated; mastoid swollen, red and painful; mas- 
toid opened; pus found; not much fever. Death. 

Autopsy—Abscess in left middle lobe. Left-sided 
pachymeningitis. Petrous bone carious, especially 
outer half of middle surface. Pus in lateral ventri- 
ele of right side of brain. 

Case 67.—American Journal of Otology, January, 
1881, page 26. Treated by C.S. Rodman, of Water- 
bury,Conn. Male, ege twenty-one. Right ear. Chronic 
otorrheea; occasional acute exacerbations; mastoid 
symptoms; mastoid opened; pus found. Death. 

Autopsy —Meningitis. Pus in neck between mas- 
toid and styloid process. Mastoid carious. Caries 
in the inner plate of mastoid, at sulcus of lateral 
sinus. Caries of squamous. The lower surface of 
mastoid had three carious perforations in the groove 
next the tip of the mastoid in the digastric fossa, all 
communicating with the carious mastoid cells. Caries 
of mastoid antrum. 

Case 68.—Deutsche Medical Wochens., 1890, No. 48. 
‘Treated by E. Hoffman. He discovered in the course 
of an operation for mastoid abscess, an abscess in 
the oceipital lobe, which he opened. Recovery. 

Case 69.—Dublin Medical Journal, July, 1890. 
‘Treated by R.G. Patterson. Pyemia, following a 
suppurating ear. 

Autopsy.—Thrombus in the lateral sinus. 

Case 70.—Archives fur Ohrenheil, March 18, 1879. 
‘Treated by Burckhardt-Merian. Female, age nine- 
teen. Left ear. Chronic otorrhea; meningitis. 
Death. 

Autopsy.—Left circumscribed basilar meningitis. 
Fistula between mastoid antrum and superior petro- 
ber? sinus. Polypus in tympanum. No mastoid 
‘cells. 

Case 71—Archives fur Ohrenheil, March 18, 1879. 
‘Treated by Burckhardt-Merian. Left ear. Chronic 
<otorrheea. 


Autopsy.—Caries of tympanum, antrum, mastoid 
cells and osseous wall of lateral sinus. Thrombosis 
of lateral sinus. Tubercular meningitis. 

Case 72.—Archives fur Ohrenheil, March 18, 1879. 
Treated by Burckhardt-Merian. 

Autopsy.—Caries of tympanum and antrum. Ca- 
rious opening through outer wall of mastoid. Caries 
of parietal bone. Meningitis. 

Case 73.—Archives fur Ohrenheil, March 18, 1879. 
Treated by Burckhardt-Merion. Chronic otorrheea. 

Autopsy.—Necrosis of antrum and squamous. Men- 
ingitis. 

Case 74.—Medical Times and Gazette, May 8, 1880. 
Treated by Johnson. Male, age fourteen. Right ear. 
Chronic otorrhcea; chills; headache; thoracic pains; 
unsteady gait; constipation; night sweats; pupils 
dilated; delirium; temperature and pulse not high; 
coma. Death. 

Autopsy.—Double pleurisy. Pus in lungs. Pus in 
right internal jugular vein. Abscess at apex of pet- 
rous bone. Necrosis of petrous bone near labyrinth. 
Blood coagulum in sigmoid sinus. Pus in tympa- 
num, 

Case 75.—Medical Times and Gazette, May 8, 1880. 
Treated by Henry Thompson. Female, age twelve. 
Right ear. Tuberculous; chronic otorrhca; head- 
ache; vertigo; vomiting; dilated pupils; tempera- 
ture and pulse not high; chills; involuntary defeca- 
tion; cough; thoracic pains; coma; convulsions. 

eath. 

Autopsy.—Congestion of pia-mater. Right cerebel- 
lum adherent to dura-mater. Abscess in right cere- 
bellum. Tubercular deposits in brain. Pus in right 
half of posterior occipital fossa. Pus in right sig- 
moid sinus. Thrombus in right internal jugular 
vein, sub-clavian vein, vena-cava and right auricle. 
Lungs abscessed. Tympanic cavity, vestibule, and 
semi-circular canal filled with pus. 

Case 76.— Archives of Otology, December, 1888. 
Treated by Henry Ferrer, of San Francisco, Califor- 
nia. Male,age sixty. Mastoid abscess; opened mas- 
trid. Death from hematemesis. 

Autopsy.—Pus and granulations in mastoid cells 
and tympanum. Meningitis. 

Case 77.— Archives of Otology, December, 1888. 
Treated by Lewis, of Birmingham, England. Mas- 
toid abscess. Death. 

Autopsy.—Abscess in tempero-sphenoidal lobe. 

Case 78.— Archives of Otology, December, 1888. 
Treated by Lewis, of Birmingham, Ennland. Mas- 
toid abscess. Death. 

Autopsy.—Phlebitis of lateral sinus. 

Case 79.— Archives of Otology, December, 1888. 
Treated by Thomas Barr, of Glasgow. Male, age 
twenty-one; left ear; chronic otorrhea; headache; 
slow and intermittent pulse; normal or sub-normal 
temperature; contraction of left pupil; paresis of 
all ocular muscles excepting external rectus; partial 
right facial paralysis; paresis of right arm, with 
wrist-drop; mastoid opened; no pus found; skull 
trephined above the external meatus; brain tissue 
pierced with trocar; pus found; cavity irrigated ; 
chicken-bone drainage tube; antiseptic dressing; 
dressing not removed for three weeks; the opening 
filled in with bone. Recovery. 

Case 80.— Archives of Otology, December, 1888. 
Treated by Roosa, of New York City. Female, age. 
forty-two. Left ear. Advanced Bright’s disease; acute 
otitis; drum-head lanced; pain and tenderness at 


junction of temporal and occipital bones; tempera- 
ture moderately high. Death. 

Autopsy—Caries of tympanum. Pus in middle 
ear. Seventh nerve exposed and imbedded in pus. 
No mastoid disease. Meningitis. 

Case 81.—British Medical Journal, April 14, 1888. 
Treated by Arthur E. Braker. Male, age thirty. 
Right ear. Chronic otorrheea; lateral sclerosis of 
spinal cord; acute exacerbation; pain in right half 
of head; vomiting; epilepsy; contraction of right 
pupil; mastoid opened; no pus; rapid emaciation ; 
incontinence of urine; stupor; somnolence. 

Diagnosis —Abscess in tempero-sphenoidal lobe. 

Operation.—Parietal bone trephined; dura-mater 
incised; no pus; trephined again one and one-half 
inches above and one and one-quarter inches behind 
the external meatus; a needle was passed one and 
one-half inches deep, forward and inward; pus 
found; rubber drainage tube; iodoform dressing. 
Recovery. 

Case 82.—New York Medical Journal, February 25, 
1887. Treated by Abbe. Acute otitis media; acute 
meningitis; choked disc on same side. Death. 

Autopsy.—Purulent meningitis at base of cere- 
brum and lower surface of cerebellum. No evidence 
that pus had extended from the ear. The internal 
auditory canal showed streaks of pus, tollowing the 
course of the nerve. 

Case 83.—Archives fur Ohrenheil, vol. 26, page 84. 
Treated by Schmiegelow, of Copenhagen. Male. 
Right ear. Chronic non-suppuration; inflammation 
of the middle ear; suddenly seized with neuralgia 
of all three branches of right trigeminus, followed 
by right facial paralysis; right choked disc; i\ater, 
purulent otitis; pain; mastoid inflammation; mas- 
toid opened; pus and granulations found; @dema 
of right side of face; skull trephined at posterior 
cranial fossa; no pus; mastoid opening enlarged 
backward ; improvement; later, nausea; fever; head- 
ache; vomiting; unconsciousness. Death. 

Autopsy.—Ditfuse purulent lepto-meningitis. Ab- 
scess in temporal lobe of cerebrum. 


(To be continued.) 


CASES ILLUSTRATING THE MODERN TREAT- 
MENT OF WOUNDS, AND THE PRIN- 
CIPLES OF ANTISEPTIC 
SURGERY. 

Clinical Lecture delivered Oct. 1, 1892, before the Clinical Class at the 
Pennsylvania Hospital. 


BY PROF. THOS. G. MORTON, M.D., 
ONE OF THE ATTENDING SURGEONS TO THE HOSPITAL! PROFESSOR OF OR- 
THOPEDIC SURGERY IN THE PHILADELPHIA POLYCLINIC: SURGEON 
TO THE ORTHOPEDIC HOSPITAL OF PHILADELPHIA, 
Gentlemen:—This morning I begin my twenty- 
ninth annual course of clinical lectures in this hos- 
pital. I cannot do better than to devote the first 
part of mv hour to day to the consideration of the 
method which I will follow in the treatment of 
wounds. Before showing you any cases, therefore, 
I propose making a few remarks upon the principles 
of antiseptic surgery, which we endeavor to carry 
out in all our operations. To some of you who have 
been in attendance upon these lectures in previous 
years, our practice here is well known; but others 
are here for the first time and are just commencing 
their studies; to these I may explain briefly the 
theory and practice of aseptic surgery, which will 
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avoid the necessity of repetition and of going over 
the same explanation time after time after every 
operation during the winter, Moreover, even those 
to whom the antiseptic dressings are no novelty may 
not thoroughly appreciate the principles involved, 
and when they attempt to practice this system for 
themselves they may overlook the essential part and 
meet with disappointment. This is very frequently 
the case with physicians who think that they under- 
stand how to practice antiseptic surgery, and get 
unsatisfactory results, which tend to bring modern 
wound treatment into discredit while the fault lies 
entirely with themselves. 

For many years, | have been using antiseptic 
methods in the treatment of injuries and wounds 
after operations, and since it was first introduced into 
this hospital a number of years ago, I cannot say 
that there has been any decided change in our 
methods; the results have always been so satisfac- 
tory that there has been no need of change. During 
this period, it is true, many minor modifications and 
supposed improvements in detail have been brought 
out by surgeons; but I cannot say that I consider 
them as possessing real advantage. For instance, 
one surgeon will bake his knives for two hours before 
operation; another will use only dry dressings upon 
wounds; still another will have some special anti- 
septic like biniodide of mercury or lysol; but I have 
not found it necessary to depart from the original 
methods whose value has been established by many 
years’ experience. Theantiseptic method has for its 
object the preservation of an aseptic condition of 
wounds. You may ask “Why is this necessary.” 
Let me state at once that suppuration is a fermenta- 
tion or putrefaction which goes on in wounds and 
which the antiseptic system is designed to prevent 
and protect from. Three elements are essential in 
order to produce this species of infection: 1. Warmth. 
2. Moisture. 3. Germs. 

Now, if we can exclude the germs, putrefaction 
will not occur, even though warmth and moisture 
are present; and in the same way if either of these 
are missing, there will be no putrefaction, even in 
the presence of the germs or bacteria, which, by the 
way, are generally present in the air, which carries 
them to the surface of the wounds or other places | 
where they meet warmth and moisture, and the com- 
bination being complete, they rapidly increase. Pre- 
cautions may be taken to prevent this combination 
so that putrefaction cannot oceur, for without bac- 
terial growth there can be no putrefaction or +up- 
puration. Let me give you a homely illustration of 
this fact. Here is a case of condensed milk, which 
is hermetically sealed. Here is warmth and mois- 
ture; but the bacilli of the air are excluded and it is 
impossible to ferment as long as it is sealed up; if it 
were to be opened, however, and the air allowed to 
enter, itscontents would soon be attacked by putrefac- 
tive germs, which now are excluded. Here, I give you 
another illustration in a piece of jerked or dried 
beef. The bacteria can get at it and warmth is here, 
but no moisture, consequently it remains sweet; if 
it were placed in a bucket of water, it would be 
attacked by bacteria in a few hours. On the other 
hand, when we wish to preserve food in summer time 
we place it on ice, or in a cold place, and the germs 
and moisture cannot affect it in the absence of the 
necessary degree of temperature. The art of pre- 
serving food by excluding germs, as‘in canned meats, 
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is not altogether new since jars of preserves have 
been found in Pompeii, which, being hermetically 
sealed, had kept their contents sweet for centuries. 
It is evident that the ancient inhabitants of Pompeii 
appreciated the fact that heat and moisture would 
not produce fermentation, and that if the germs 
were excluded the preserves would keep. Then if we 
exclude the germs there will be no putrefaction; if 
_ we exclude moisture, there will be no putrefaction ; 
and if we exclude warmth, there will be no putrefac- 
tion. Now, we have the germs in the air, everywhere 
around us. If weexpose an unprotected raw surface 
for a very short time, germs will be deposited and in 
the presence of warmth and moisture, they rapidly 
multiply, and we will have set up the condition of 
suppuration, which is a form of septic infection of 
a wound. To prevent this infection is the problem 
of antiseptic surgery. In the living body, we must 
have warmth and moisture, we are obliged therefore 
to direct our efforts towards the exclusion of the 
germs and to the prevention of their growth by 
means of antiseptics. 

You may ask, ‘“‘What are antiseptics?” In brief, 
they are agents which destroy the vitality of germs. 
We have many remedies of this kind at our com- 
mand, and new ones are constantly being introduced, 
but we have held fast to the one we first used, the 
_ bichloride of mercury, in solution in distilled, or 
recently boiled and filtered water. It is true that 
objections have been raised to its use because it occa- 
sionally causes irritation in a delicate skin and when 
freely used upon a large wound it may be absorbed 
and produce symptoms of mercurial poisoning; 
occasionally a nurse who has her hands frequently 
in it may be affected by it and have to lay off fora 
couple of weeks or so, but with ordinary care such 
accidents rarely happen. Of course, in abdominal 
operations, we do not use bichloride solutions; if we 
should sew up the abdomen and leave a couple of 
ounces of this solution within the peritoneal cavity, 
we would surely have mercurial bichloride poisoning ; 
but for general use on the surface of the body and 
for small wounds, no such accident need be thought 
of. For the preliminary washing off of the skin a 
solution of ys455 is used; for wounds a solution of 
OF Except in poisoned wounds, where we 
may apply a solution of ,;j5. 

Here is an illustration of the application of this 
system, in the patient now before you: 

“Frank B., 14 years of age, a well developed boy, 
who was injured by machinery on Sept. 23, and was 
at once brought into this hospital. His left arm 
was crushed and the tissues lacerated nearly up to 
the shoulder. On the day of admission, amputation 
was performed in the upper third of the arm. Pre- 
vious to the operation the surface of the skin of the 
injured arm was scrubbed clean with soap and water, 
and afterwards washed with ether and finally with 
bichloride solution.” The stump is a little ragged 
because I had to make the most of what tissue was 
left. The dressings applied a week ago, I will now 
remove. You notice there is a little moisture due to 
oozing from the wound, but not a drop of pus. The 
wound is perfectly sweet. My only object in expos- 
ing the wound now is to remove the drainage tube 
which was put in at the time of operation in order to 
prevent retention of the secretions in the deeper 
parts of the wound, and which being no longer 
needed can be removed and the wound allowed to 


heal up. Except along this track, the wound has 
united by first intention and the gut sutures have 
been absorbed. There are no ligatures to come away, 
because the gut ligatures which were used have also 
been absorbed. I find here a small spot of dead cel- 
lular tissue at the upper part of the wound, which 
was probably devitalized by the injury. The dress- 
ings will be applied as at first, and I have brought 
him before you in order that you may see the details 
of the method. The great object in view is to secure 
cleanliness, and all the dressings must be scrupu- 
lously clean; the antiseptic agent is only a help in 
this direction, the real essential condition being 
cleanliness, This is proved by abdominal operations 
where we are obliged to do without the bichloride 
and rely upon recently boiled, sterilized water and 
accomplish the object in this way. The bichloride, 
however, is a very efficient antiseptic; should any 
germs happen to get into the dressings they could 
not live in such an atmosphere. 

Before touching the dressings or the patient I care- 
fully scrub my hands with soap and hot water and fol- 
low this by ether and the bichloride solution (s,y,). 
All instruments and utensils have been sterilized by 
boiling water. The stump is also rendered aseptic by 
douching and scrubbing with bichloride solution and 
washing with ether. Over the‘line of the incision is 
placed some varnished silk protective in order to 
facilitate escape of the discharge if there should be 
any. This is placed directly along the wound, and 
then the surface is well dusted with iodoform. I do 
not think that iodoform is an antiseptic, but it favors 
healing and keeps the wound clean. Except for the 
expense, I would prefer aristol for this purpose, on 
account of its freedom from the peculiar odor which 
is the great objection to iodoform. Upon the well 
dusted surface, we place a compress of ordinary 
gauze wet with a solution of bichloride (gh), sev- 
eral thicknesses being used. The dressings are then 
confined by a roller bandage, also of gauze wet with 
the same solution. A layer of cotton batting, or dry 
absorbent cotton, is now used to envelope the stump, 
and a roller bandage applied to keep everything in 
place. These dressings need not be disturbed for a 
fortnight. This is precisely the same mode of dress- 
ing wounds which I used years ago, and which, I find, 
fully accomplishes the purpose of keeping germs out 
of the wound and preventing infection and suppura- 
tion. I have used it in all amputations, even of the 
thigh, resections, and other operations, and even 
these large wounds heal by first intention. It is won- 
derful that such serious injuries should be followed by 
so little disturbance of the system and so few symp- 
toms. In this lad, for instance, the brachial plexus 
was exposed in the wound and the median nerve 
lacerated and pulled out. I can only attribute the 
favorable course of the case, to the proms perform- 
ance of amputation and the prevention of fermenta- 
tion in the wound by the use of antiseptic dressings. 

I will now show you a different kind of a case in 
which an operation will be done for removal of a 
tumor of the breast. While the patient is being 
etherized, I will read you her history: 

“Jane T., a widow, 68 years of age,a seamstress by 
occupation, was admitted yesterday, Sept. 30. She 
states that four years ago having previously enjoyed 
good health. she fell and struck her right arm, caus- 
ing dislocation of the shoulder. Shortly afterwards 
she noticed the presence of some lumps in her right 
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breast. In June, 1889, she was admitted into the 
hospital and the breast was found to be cancerous 
and was removed by my colleague, Dr. Hunt. She 
made a good recovery; but about a year ago she 
observed a growth in the cicatrix, which slowly in- 
creased until it attained its present size, which is 
that of a good sized orange. It is purple in color, 
hard, has many vessels visible upon the surface, and 
has begun to ulcerate. It causes constant pain which 
at times is sharp and lancinating. Her general 
health has declined, she is quite thin and her appe- 
tite is poor. Her urine has been examined and found 
free from sugar or albumen.” Here is a fungoid 
growth following an amputation of the breast and is 
undoubtedly malignant. When we take into consid- 
eration the age, sex, and history of the patient, and 
the locality of the growth, there can be no doubt as 
to the diagnosis being correct. The mammary gland 


in the female is a favorite site for carcinoma, and: 


this is especially likely to occur where the breast has 
been previously affected by inflammation, or “gath- 
ered breast,” during lactation, in earlier life. 

In operating, the field is cleaned as in the preced- 
ing case, with soap and water, ether, and bichloride 
solution, the axilla having been shaved just before 
beginning operations., The growth is then removed 
by being included between two curving incisions. It 
is better in these cases to tear out the growth, cutting 
as little as possible, so as to thoroughly remove it. 
All hard spots in the adjacent muscles or cellular 
tissue are also removed, and all suspiciously hard 
Tymphatic glands found in the neighborhood. Bleed- 
ing vessels are at once seized with the hemostatic 
forceps and subsequently secured by applying catgut 
ligatures. I have the surface frequently irrigated 
by the weak bichloride solution (z,455) during the 
operation. Having found that the old cicatrix is 
hard, I will also remove that. We have now a large 
gaping wound over which the skin can be brought 
as in a plastic operation. As the wound is superfi- 
cial, a drainage tube will not be required. Catgut, 
interrupted, double-knotted sutures are employed, 
the‘ protective is placed over the incision, iodoform 
dusted on freely, including the arm pit, and the 
gauze compress bandage, cotton and retaining roller 
used as on the previous case. The arm was directed 
to be kept to the side, to prevent traction upon the 
sutures, and an anodyne directed to be administered. 

The modern treatment of tumors of this kind is 
repeated operation. There are cases, in which there 
has been a recurrence after extirpation twelve or 
thirteen times, and life has been prolonged many 
years. Such growths should be excised as early as 
possible, and the operation repeated as often as it 
returns. I would operate in this case, even if I knew 
that her liver had been invaded by secondary growths, 
for the reason that this tumor is beginning to ulcer- 
ate, and in the course of a few weeks, the entire sur- 
face would be converted into a foul ulcer, having 
such a decided odor as to make her associates very 
uncomfortable, so that her existence would be almost 
unbearable; while her strength would be under- 
mined by the discharges, and possibly by hemor- 
rhages from this foul, fungous growth. This opera- 
tion will cover the surface with skin and get rid of 
this mass of malignant growth. 

While the rule is to operate, I must acknowledge 
that it is also the rule that the growth will sooner or 
Tater return. In my own experience of nearly thirty 


years in this hospital, the longest period of exemp- 
tion after operation which I have seen was eleven 
years. Ina letter which I received from Professor 
Agnew a short time before his death, he informed 
me that seven years was the longest period any of 
his patients had survived amputation of the breast 
for mammary carcinoma. 


How to Sreritize Mitx.—We have recently been con- 
ducting experiments upon this subject, with results so sat- 
isfactory that we are glad to be able to communicate them 
to our readers. The first experiments were made with a tin 
receptacle capable of resisting a pressure of 25 lbs. This 
was partly filled with water and placed in boiling water, to 
the action of which it was exposed for half an hour. The 
pressure indicator showed no very considerable increase 
in pressure within the closed receptacle. We then tried 
boiling the tin vessel in a saturated solution of salt in 
water, when the pressure, as indicated by the pressure 

auge, rose to4 lbs. This was the result which we expected. 

Ve accordingly proceeded to a further experiment, which 
consisted in boiling milk ge sealed in strong bottles in 
a saturated solution of salt. Milk sterilized in this way, by 
boiling in the salt solution for half an hour, will keep per- 
fectly for an indefinite length of time. We opened, a few 
days ago,a bottle of milk which had been thus sterilized 
last June (1891), and found it to be as fresh as when placed 
in the bottle. It is only necessary to take the precaution 
to allow the solution of salt in which the bottles are boiled 
to cool before removing the bottles. If the bottles are re- 
moved from the solution while hot, they will almost onphgase- 
burst, The vessel containing the bottles of boiling mil 
should be set aside and allowed to cool gradually, when the 
bottles should be removed and placed in an ice chest or an 
ordinary refrigerator. Ordinary soda-water bottles are 
excellent for the purpose; or beer bottles may be used. 
Ordinary corks may be used for the purpose, but they should 
be previously boiled for half an hour. They should be 

ressed in tightly, and fastened with wire or with a patent 
astener. After the bottles have been cooled and removed 
from the boiling kettle, the tops should be carefully dried 
and, if corks are used, covered with sealing wax, such as is 
ordinarily used for canning purposes. 

The efliciency of the salt solution is due to the fact that 
its boiling point is 227° F., while that of boiling milk is less 
than 200° F. By ag different salts, a still higher temper- 
ature may be attained. For example, a saturated solution 
of carbonate of potash, or saleratus, boils at a temperature 
of 275 F., while a saturated solution of chloride of calcium 
boils at 355° F. These high ane are, however, un- 
necessary.— Bacteriological World. 


On PERIPHERAL NepuRitis Fever.—Dr. Judson 
S. Bury arrives at the following conclusions from a consid- 
eration of such facts as have been recorded, and froma 
study of two cases which have come under his own observa- 
tion: “In one set of cases we may suppose that the action 
on the nerves is too slight to give rise to outward manifes- 
tations, or that these are masked by the general symptoms 
of the fever. In another set of cases the toxic influence on 
the nerves appears to be revealed by a series of irritative 
phenomena, such as neuralgic pains, cutaneous and muscu- 
cular hyperesthesias, exaggerated reflexes, and cramps and 
contractures of various muscles; while, in a third group of 
eases, the presence of an atrophic paralysis, its distribu- 
tion, progress, and associations, leave little doubt on the 
mind of an observer that he has to deal with a genuine par- 
enchymatous neuritis, and frequently with one of wide dis- 
tribution throughout the body.”—The Medical Chronicle. 


GLYCERINE IN Hepatic Coric.—Dr. Ferrard concludes a 
communication to the French Academy as follows: 1. Gly- 
cerine administered by the stomach is absorbed in its 
natural state by the lymphatics, especially by the vessels 
which lead from the stomach to the hilum of the liver, and 
to the gall-bladder; it is even found in the suprahepatic 


veins. 2. It is a powerful cholagogue, and an excellent 
remedy for hepatic colic. 3. In relatively large dose 
(20 to rammes), glycerine brings an end to the attack. 


4, In small doses (5 to 15 grammes), taken each day in a lit- 
tle alkaline water, it prevents new attacks, 5. Glycerine, 
without being a lithotriptic, is nevertheless a valuable 
agent in biliary lithiasis —Journal de Médicine. de Paris. 
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THE ELECTION. 

Within a few days every American citizen will be 
called upon to exercise his privilege of franchise in 
voting for the chief executive and legislative officers 
of the Nation. After the experience of the past two 
years in vain efforts made to induce Congress to 
enact a law creating a Cabinet Officer of Public 
Health, with the subsequent history of conflict be- 
tween National and local health authorities, the 
medical profession should be exceedingly careful in 
finding out the views of congressional candidates on 
these subjects, which are as vital to the welfare and 
prosperity of our country as that of the tariff or 
free trade. 

In the States where governors and legislatures 
are to be elected, similar knowledge of the attitude of 
candidates should be found out and made known. 
Instances are not wanting where the governor of a 
State has to some extent brought disrepute upon our 
profession by the appointment of unsuitable persons 
as members of the State Board of Health, with the 
operation of which the whole medical profession is 
most intimately affected, and again in the appoint- 
ment of a professional fledgling as Surgeon-General 
of the State National Guard. 

Knowing as we do, that there is no interest para- 
mount to that of the physical welfare of the people, 
and of physicians to that which most intimately 
concerns themselves and families, it behooves us to 
act together as one man when we go to the polls next 
Tuesday, and there vote only for the men who give 
us a reasonable assurance that they will treat our 
professional interests with the respect which is their 
due, and favor by their acts such legislation and 
appointments as may be shown to be necessary and 
in accord with the enlightenment and learning of 
ourartand science. This is not written in the special 
interest of the candidates of any political party, but 


for the purpose of arousing physicians to a sense of 
their political duty to themselves. Our professional 
interests are as important to us as the affairs of 
the manufacturer and merchant to those engaged 
in such occupations. We can make ourselves 
heard at the polls. That is our ultimatum. Let us 
turn our faces steadily in that direction, act together 
according to the lines above indicated, and it won’t 
be very long until we will be inquired of as to what 
we want. One effort for one day in holding tickets 
at the voting precincts will not be thought of as un- 
dignified or a violation of professional integrity, when 
we remember that such an act was done with a right 
motive,—a securing of the elevation and protection 
of the medical profession. 


MEDICAL TEACHERS AND TEACHING, 

The effort to raise the standard of preparation for 
medical study, and lengthen the course meets the 
hearty approval of all. Butis there not needed some 
changes among teachers and methods of teaching? 
Are the medical colleges doing their work along the 
advanced lines of medical progress? The evils that 
are so apparent in the short hurried studies of young 
men both unprepared and unfitted for professional 
life are not unfrequently traceable to the teachers 
and their methods. 

Somewhere in the past an eminent teacher was in- 
vited to read a paper before a Section of the Associa- 
tion at its annual meeting. He declined with thanks, 
giving as a reason that there was really nothing new 
in that field worth writing about. This is a good 
illustration of many surgeons, who honestly think 
the entire field of medicine has ‘been explored: To 
them there are no frontiers of mystery, everything 
is clear and arranged into distinct sections, which 
are always the same, with but slight variations. 
Such teachers are literally index men, who spend 
their time in arranging and grouping symptoms, and 
who teach medicine as a great structure, with great 
foundations, built up in systematic layers, of etioi- 
ogy, symptomology, pathology and treatment. They 
teach that the arrangement of the facts of disease, 
its diagnosis, symptoms and remedies, are the only 
definite entities of medicine. The knowledge of 
which is largely one of memory, and the practice of 
which is that of collecting and arranging them in 
groups, so as to be reached practically with drugs. 
Until recently the examination papers of graduates 
brought out this observation,that proficiency was sim- 
ply a matter of memory, that teachers had simply 
been mapping diseases and their remedies as definite 
facts, that never varied. The student started out 
with the assurance that symptoms, terminations and 
remedies were always the same, and as a result they 
failed, or became mere commercial men, who made 
money the main object of life. 
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Text-book teachers always narrow and limit the 
range of science: They teach as ultimate and abso- 
lute truths that which is often contradicted by ex- 
perience. While it is necessary to teach a certain 
definite grouping of facts with a certain possible 
meaning, it is dangerous to give the impression that 
these are absolute truths. Many of the incompe- 
tents who come from colleges are crippled by this 
false method. They go out to practice trusting to 
their memory of the lectures, and supplemented by 
text books. They are astonished and confused at 
the wide variations between teachings and practice. 
The result is that few ever become original thinkers 
or investigators. The teacher is responsible. Med- 
icine has been taught as a mass of facts simply; no 
inspiration, no enthusiasm to go beyond the exter- 
nals, and understand the relations of the almost end- 
less links in the drain of life; the entire time has 
been spent in analyzing each separate link and 
reducing’it to a mathematical formula; everything 
is defined and explained, and the very spirit of med- 
cine is crushed out. Such teachers are everywhere, 
in all colleges, literary and scientific. Dogmatic 
formulists, who always talk about “grand principles,” 
and never go beyond definition and exact description. 

Medical schools must teach something more than 
exact formulas and explanations. The student 
must be taught to study and investigate for himself, 
beyond all lectures and text books. He must be 
taught that these are only guides and aids, and that 
the real facts are often far beyond these levels. The 
prize winner and the class scholar who has answered 
all the questions may be a mere parrot, who after a 
time becomes a teacher, and narrows the range of 
science to his dead level of index classification. Such 
men are blind leaders of the blind, and the unfortu- 
nate student who passes through such hands is 
dwarfed and crippled as a scientific man, or loses 
half a life time in unlearning and correcting the 
errors of his medical instruction. This may seem 
extravagant, but a casual observation, among the 
incompetent men of the profession, will indicate its 
truth. How few men are original thinkers and 
students? How many men trust to the teachings of 
a text-book and their memory of college lectures? 
How many men are hunting for specifics and com- 
binations of drugs to do this or that? How many 
articles in journals are devoted to explanations of 
symptoms and diseases? How many works arrange 
and group the supposed facts of medicine as if they 
were mathematical truths? These and many more 
queries suggest that raising the standard of prepar- 
ation for medical study will not of itself bring into 
the profession better medical men. 

We must have medical teachers who are scientific 
students and explorers, who teach the spirit of truth 
as well as the letter. Teachers who can inspire the 


student with something more than a text-book con- 
ception of the relation of facts. Then we shall have 
men in the profession who are always students, 
always investigating on the road from the lower to 
the higher. There are such teachers and colleges, 
but we sadly need more of them. 


ANENT this subject, medical teachers and teachings, 
we observe that the question of a higher standard of 
medical education is proposed for the consideration 
of a convention of the two-term-no-requirement 
Southern Medical Colleges, called to meet at Louis- 
ville on the 16th of November, prox., a subject that 
has already been settled by the Association of Amer- 
ican Medical Colleges. 

In his public address Pror. Wo. T. Briaas, Presi- 
dent of the American Medical Association, demanded 
at Washington, D.C., in May, 1891, the exclusion 
from membership in that body of all the faculties 
of the two-term-no-requirement schools; and pro- 
posed a united stand in favor of the minimum stand- 
ard of requirements of the College Association. 

The convention called to meet in Louisville is 
expected to extricate the schools that are now oper- 
ating upon the two-term plan from the dilemma into 
which their defiance of the resolution of the Ameri- 
can Medical Association and the requirements of the 
College Association have placed them. 

Instead of living up to the standard unanimously 
adopted by the National Convention of Medical 
Teachers assembled at Nashville, Tenn., May, 1890, 
the two-term schools hope to bridge over the present 
session on the promise of coming into the three- 
course graded system next year. They are now 
ready to admit they are not able to fulfill their prom- 
ises to the student this year, but promise to reform 
next year. 

Unless we greatly mistake in our reading of the 
signs of the times, the dawn of the day is not far 
hence when there will be a complete uniformity of 
prelimary requirements, length and number of terms. 
of study, for the student in all American Medical 
Colleges, and that there will be a similar uniformity 
of requirement to enable a physician to practice his. 
profession in all of the United States. 

The accomplishment of these aims and ends is a 
fruition of the supreme purposes of the American 
Medical Association. 


Tue Preliminary Announcement of the First Pan-Ameri- 
can Medical Congress is fresh from the office of the Secre- 
tary-General. Itis imposing in size and appearance, and 
contains a vast amount of information pertaining to the 
meeting of the Congress. 

The importance of this general meeting of physicians 
representing all countries of the Western Hemisphere can- 
not be overestimated. The intelligent and well directed 
labor of the officers of the Congress as indicated in this an- 
nouncement gives an assurance of pronounced success. In | 
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order to accomplish the effective work already done by the 
officers of the Congress, it has been necessary to expend a 
very considerable sum of money for clerk hire, stationary 
and postage. This expense account has been met by volun- 
tary advance registrations of those who expect to attend 
the sessions of the Congress. it is very much desired that 
every one who expects to become a member of the Congress 
will transmit the registration fee of $10 to Dr. A. M. Owen, 
Evansville, Ind. 


American Pusiic Heattu Assocration.—The twentieth 
annual meeting, that will convene in the City of Mexico, 
Old Mexico, November 29, 30, December 1 and 2 inclusive, 
promises to be one of the most interesting that has been 
held since the Nashville meeting of several years ago. 

Dr. Liston H. Montgomery, of Chicago, has made arrange- 
ments with several of the railroads that lead from Chicago 
to Mexico—which he considers the banner route to be se- 
lected, and the topography of the country traversed and 
favorable auspices offered is certainly an opportunity that 
has seldom been afforded to any other organization. 

The itinerary of route to be traversed is as follows, in 

special Pullman sleeping and buffet cars, without change 
during the entire going and returning journey: Going, 
leave Chicago via the Chicago and Alton R. at 11 a.m. Sat- 
urday, November 19. Arrive at St. Louis in time to leave 
that city at 8:10 p.m. of same day, via the St. Louis, Iron 
Mountain and Southern R. R., stopping over Sabbath at Hot 
Springs, Ark., thence Monday a.m. November 21, to Texar- 
cana. Thence viathe Texas Pacific R. R. to Longview, Tex. ; 
thence over the International and Great Northern R. R. to 
San Antonio. Southern Pacific R. R. to Eagle Pass. Mex- 
ican International R. R. to Torreon, Mexico; Mexican Cen- 
tral R. R. to City of Mexico. From E] Paso there is a choice 
ofany one of the following three routes to return by, namely : 
Texas Pacific R. R. to Dallas, thence over the Missouri, Kan- 
sas and Texas R. R. to Hannial, Mo., and Chicago, Burling- 
ton and Quincy R.R. to Ohicago; or Texas Pacific R. R. via 
New Orleans and dllinois Central R. R. to Chicago ; or return 
as the going trip, via the [ron Mountain and Chicago and 
Alton railroads to Chicago. 
' Luxuriant appointments and perfect convenience is 
assured. The railroad fare is one-half rate for the lowest 
limited fare one way, tickets valid until December 31, or 
return earlier if desired. For further particulars, address 
Dr. montgomery, 70 State St., Chicago, John E. Ennis, Dis- 
trict Passenger Agent, Iron Mountain route, 199 South Clark 
St., Chicago, E. D. Spencer, Northern Passenger Agent Mis- 
souri, Kansas and Texas R.R., Room 12, Rookery Bld’g, 
Chicago. 

In view of the public interest at the present time center- 
ing in epidemics, it is hoped a large number will avail 
themselves of this splendid and rare opportunity and ex- 
ceeding low railroad fare and the commutated rate in 
sleeping car accommodations of attending this meeting. 


DOMESTIG CORRESPONDENCE. 


“To the Editor of the JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION: 

Dear Sir:—In your issue of Tue Journat of October 29, 
1892, p. 510, you have published an article entitled “Obser- 
‘vation of a Case of Purulent Otitis Media, Cerebellar 
Abscess, and Death in Three Weeks,” as “read in the Sec- 
ition of Laryngology and Otology, at the Forty-third annual 
meeting of the American Medical Association, held at 
Detroit, June, 1892, by C. H. Burnett, M.D., of Philadelphia, 
Pa.” Permit me to state that I read no paper with this 


title at the time and place stated above, but I did read one 
entitled “Observation of a Case of Acute Purulent Otitis 
Media, (Cerebellar Abscess, and Death in Three Weeks,” 
which has been published in full in the International Medical 
Magazine, Sept., 1892. 

That which follows the incorrect title of a paper erron- 
eously ascribed to me, in your issue of Oct. 29, 1892, is com- 
posed first, of remarks made by me in the discussion of Dr. 
Knapp’s paper and others of a similar nature, and, secondly, 
that part in heavier type, of remarks made by me in closing 
the discussion on a paper I presented at the above men- 
tioned meeting of the Section, entitled “Some Observations 
upon Excision of the Membrana Tympani and the two 
Largest Auditory Ossicles,” which paper has Already ap- 
peared in full in the JourNaL or THE AMERICAN MEDICAL 
AssocraTion for Oct. 22, 1892. 

Had I been allowed to see a proof of this article incor- 
rectly ascribed tome, before it went to press, this mortify- 
ing error would not have occurred. Doubtless it has been 
due to a reportorial blunder. By publishing this note at 
the earliest moment you will aid materially in setting me 
in a true light before the readers of your valuable Journal 
and also greatly oblige, yours sincerely, 

C. H. Burnert, M.D. 

[The matter referred to by Dr. Burnett was published 
just as prepared for Tue Journat by the officers of the 
Section.—Ep.| 


SELECTIONS. 


Cuemistry or Dicestion.—Dr. A. L. Gillespie points out 
that, though hydrochloric acid is a powerful antiseptic and 
capable, in dilutions of 1 to 2 per cent., of inhibiting or 
destroying most minute organisms, the addition of proteid 
matter to it, and formation of what he terms proteid-hydro- 
chlorides in the process of digestion, allows the same organ- 
isms to flourish luxuriantly, though the strength in acidity 
be maintained. After a meal consisting largely of proteids, 
generally an hour elapses before the advent of free hydro- 
chlorie acid, and the gastric juice is therefore much less 
antiseptic than after a meal of carbohydrate material. It 
is suggested accordingly that, since a typhoid or other | 
pathogenic bacillus ingested during a heavy-dinner has a 
more favorable opportunity for development than if it were 
taken with such food as porridge, it would be well, if there 
were any danger of poisoning by disease germs, to take 
nothing with a proteid meal except it had been thoroughly 
cooked, or, as alternatives, to live chiefly on carbohydrates, 
or to take some dilute hydrochloric acid after each meal.— 
Medical Magazine. 


THe Perrop oF INVASION OF THE Prostatic URETHRA IN 
Cases or Acute in the Perter Medi- 
cinische Chirgurgie Presse, 1891, reports the results of his 
investigation of fifty cases of gonorrhea. He finds that in 
twenty per cent. the prostatic urethra becomes affected in 
the course of the first week; in thirty-four in the course 
of the second week ; in fourteen per cent. in the course of 
the third week ; in twenty per cent. in the fourth week; in 
four per cent. in the sixth and seventh week, and in two per 
cent.in the second and third months. According to -the 
author the constitutional condition does not play any role 
in the etiqlogy of posterior urethritis— Univ. Med. Magazine, 


A New Locat An#stuHetic,—It is reported in the Insti- 
tute of Medicine in Mexico an alkaloid producing local 
anesthesia has beeu discovered in the plant commonly 
known as “blood weeper.” 
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BOOK REVIEWS. 


ADDRESSES AND Essays. By G. Frank Lypston, M.D. Sec- 
ond Edition. Renz and Herry, Louisville, Ky. 

In this neat and attractive little volume Dr. Lydston has 
gathered together some of his late contributions. We had 
occasion some months ago to review the first edition of 
these essays, and this, the second edition, comes to us 
increased by the addition of several late monographs. 

The following are the subjects deait with: Evolution of 
the local venereal disease, gonorrhea in women, hypertro- 
phy and hyperplasia consequent upon lesions of the geni- 
talia, aberrant sexual differentiation, a plea for early oper- 
ation in acute peritonitis, studies of criminal crania, mate- 
rialism vs. sentiment in the study of crime, the rationale of 
extension of the spine, tropho-neurosis in the phenomena of 
syphilis, varicocele, observation on stricture of the urethra, 
the treatment of syphilis, sexual perversion, urethral and 
genital neuroses, a case of circinate papulo-erythematous 
syphilide with psoriasis palmaris syphilitica. 

Where there is so much that is good it would seem invi- 
dious to single out special topics for particular mention. 
We cannot, however, let the occasion pass without calling 
special attention tothe chapters on hypertrophy and hyper- 
plasia consequent upon lesions of the genitalia, and tropho- 
neurosis in the phenomena of syphilis. These two mono- 
graphs form an able and philosophical discussion of these 
subjects that will be sought elsewhere in vain. Dr. Lydston 
clearly differentiates the true syphilitic lesion from the 
more or less variable phenomena that follow syphilis, and 
which are similar in many respects to pathological con- 
ditions entirely disconnected with that disease. He also 
clearly points out that it is not the mere association of 
syphilis and some disease that places the former in an eti- 
ological relation with the latter, but that the syphilization 
acts as a predisposing factor, by lessening the resistance of 
tissues. In this is furnished an explanation of the useless- 
ness of antisyphilitic treatment in so many cases in which 
syphilis is thought to be an etiological factor. In these 
eases the lesion has ceased to be syphilitic, and remedies 
that ordinarily control those conditions are no longer 
effectual. 

The articles on the study of crime, sexual perversion and 
criminal crania, show a wide grasp of these difficult sub- 
jects. The classification of sexual perversion proposed by 
Dr. Lydston has been extensively adopted by American 
alienists. 

The volume as a whole displays marked originality of 
thought, clearly and logically expressed. We can recom- 
mend the “ Essays” not only to the studious and thought- 
ful physician, but alsoto the active practitioner engaged in 
his daily battle with disease. 


MISCELLANY. 


Tue Cuicaco GYNECOLOGICAL Soctery held its fourteenth 
annual meeting at the Grand Pacific Hotel, Friday evening, 
October 28, 1892. After the banquet the topic for discussion 
was: “How Best May we Further the Interests, Scientific 
and Social, of the Society, During the World’s Fair Year?” 
Officers for the ensuing year were elected as follows: Pres- 
ident, Dr. E. J. Doering; First Vice-President, Dr. F. Hen- 
rotin ; Second Vice-President, Dr. Franklin H. Martin; 
Secretary, Dr. Henry Parker Newman; Treasurer. Dr. A. 
H. Foster ; Editor, Dr. W. 8. Christopher. . 


On the 27th of October the Hospital College of Medicine, 
Medical Department of the Central University of Ken- 


tucky, abolished the clinical lectureship on the eye, ear and 
throat, heretofore occupied by 8. G. Dabney, M.D., Pro- 
fessor of Physiology. 


MEETING OF THE INTERNATIONAL MeEpICAL ConGREss 
(AMERICAN Pusiic Heatta Association) in the city of 
Mexico, Noy. 29th., 30th., and Dee. Ist. and 2nd., 1892., the ele- 

ant special Pullman Car to convey the delegates and their 
amilies from Chicago to the city of Mexico and return, will 
leave Chicago Noy. 19th.,11 a.m. The caris rapidly filling 
up. Among the number who have onae ed space are: Dr. 
C. M. Hewett, wife and daughter, Red Wing, Minn.; Prof. 
DeLaskie Miller, Chicago; Prof. R. C. Kedzie, Michigan; 

‘ Morrison, St. Louis; Dr. E. 8. Cook, Mendota, I11.; 
Dr. C. C. Hunt, Dixon, l.; Mrs. L. Miller, Cincinnati: 
Receptions will be given the party at Hot Springs, Ark. San 
Antonio, Tex. and other points. Meals will be served on 
the special car at net cost. No such arrangements for a 
luxurous trip at soslight an expense have ever been offered. 
FS egcrgeep for space in this car should be made at the 
earliest moment possible. For further information, maps, 
time-tables, etc., address, John E. Ennis, D. P. A., Mo. Pac. 
Ry., No. 199 Clark S8t., Chicago, I]. 


Wantep.—Will pay 10 cents per copy for the following 
numbers of Tue JourNAL: Vol. 2, No. 4, Jan. 26; No. 19,Ma 
2, 1884. Vol. 5, No. 2, July 11; No.3, July 18, 1885. Vol. 6, 
No. 6, Feb. 6, 1886. Vol. 15, No. 1, July 5; No. 4, July 26; 
No. 5, Aug. 2; No. 11, Sept. 18; No. 18, Sept. 27,1890. Vol. 
16, No. 1, Jan. 10; No. 2, Jan. 17; No. 3, Jan. 24,1891. Vol. 
17, No. 3, July 18, 1891. 


OrFIciAL List oF CHANGEs in the Stations and Duties of Offi- 
cers Serving in the Medical Department, U. 8. Army, from 
October 22, 1892, to October 28, 1892. 

Capt. Freeman V. Walker, Asst. Surgeon U.S. A,, granted 
leave of absence for one month, to take effect on arrival 
of First Lieut. George D. De Shon, Asst. Surgeon U. S. A., 
at Ft. D. A. Russell, Wyo. 

First Lieut. George D. De Shon, Asst. Surgeon U.S. A., is 
relieved from duty at Columbus Bks., Ohio, and will re- 
port in person to the commanding officer, Ft. D. A. Rus- 
sell, Wyo. 

Capt. Eugene L. Swift, Asst. Surgeon, so much of 8. 0. 230 
as relates to change of station, is suspended until further 
orders, and he is granted leave of absence for one month, 
on account of sickness, with permission to apply for an 
extension of one month. 

Major John C. J. Happersett, Surgeon U. 8S. A., is relieved 
from duty at Ft. Custer, Mont., and will report in person 
to the commanding officer, Ft. Keogh, Mont., for duty at 
that post, relieving Major Philip F. Harvey, Surgeon. 
Major Harvey, on being relieved from duty by Major Hap- 
persett, will repair to West Point, N. Y.,and report in per- 
son to the Superintendent of the U.S. Military Academy, 
for duty at that post, relieving Major Henry McElderry, 
Surgeon. Major McElderry, on being relieved by Major 
Harvey, will repair to Omaha, Neb., and report in person 
to the commanding General, Dept. Platte, for duty as at- 
tending surgeon and examiner of recruits at Omaha. 

First Lieut. Allen M. Smith, Asst. Surgeon U. 8. A., is 
relieved from further duty at Ft. Assiniboine, Mont , and 
assigned to duty at Ft. Custer, Mont., where he has already 
been ordered to temporary duty. 

Capt. Edward R. Morris, Asst. Surgeon U. S. A., is relieved 
from duty at Ft. Custer, Mont., and will report in person 
for duty to the commanding officer, Ft. Warren, Mass., 
relieving Capt. Peter R. Egan, Asst. Surgeon U.S. A. 
Capt. Egan, on being relieved by Capt. Morris, will report 
in person to the commanding officer, Ft. Custer, Mont., 
for duty at that post. 

First Lieut. William E. Purviance, Asst. Surgeon U. 8. A., 
is relieved from duty at Jefferson Bks., Mo., and will 
report in person to the commanding officer, Ft. Sherman, 
Idaho, for duty at that post, relieving Capt. William W. 
Gray, Asst. Surgeon. Capt. Gray, on being relieved by 
Lieut. Purviance, will yg in person to the commanding 
officer, Ft. Schuyler, N. Y., for duty at that post. 
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